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WORTH 
HIS 


WEIGHT. /.. prrescuplion Fister 


ce count your overweight customers—those inclined to weaken 
under the burden of a reducing diet—and you'll have an idea of the 
prescription potential of DEsoxyN Hydrochloride. By depressing the ap- 
petite, by stimulating a sense of well-being and alertness, DESOxYN 
helps the obese patient refrain from overeating. Because it is more 
potent than other sympathomimetic amines, DESOXYN permits smaller 
dosage. It also affords faster action, longer effect, few side-reactions. 
A special push on DESOXYN is now underway in your trading area. 
Your physician customers are being made familiar with these and 
other advantages of DESOXYN as a cerebral stimulant and long- 


acting vasopressor agent. You can be sure of ae tt 


prescription demand. Do you have the stock? 








Fike: on 
9. tablets, in bottles of 100 and i000 








remember to order 


, DESOXYN: 
pond I-gallon bot h Yi rochlorde 


(Methamphetamine Hydrochloride, Abbott) 





20-mg. ampoules (1 cc.), in boxes of 6 and 25 


flixir, in -piP 



























PracticaL PHarMacy EpITIoN 


for the first time 


VI-AQUA 


aqueous* multivitamin capsules 


*oil-soluble vitamins (A-D-E) made water-soluble , 


together with B complex vitamins and vitamin C 





We are proud to present the first and only completely water-soluble 

multiple vitamin capsule.. VI-AQUA... with all these “oil-in-water”! advantages: 
faster, more complete absorption —up to 400% higher blood levels with aqueous vitamin A 
natural vitamin A—therapeutic activity proven by years of clinical use 

well tolerated —fish taste and odor, regurgitation minimized by special process 


shorter treatment time, smaller dosage —because of more rapid, more complete absorption 


u. s. Vitamin corporation + Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St. * New York 17, N.Y. 


1, Made by the same process as the original (since 1943) 
“oil-in-water” preparation, VI-LSYNERAL VITAMIN DROPS, 





heavily detailed and 
advertised to physicians... 


stock up now 





Bottles of 50, 100, 
500 and 1000 capsules. 
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Decholin’s prescription leadership is based on the 

Z superior results physicians obtain: hydrocholeresis for 
production of copious, fluid bile to flush the entire 
biliary tree. 


[ t a S to keep Decholin and Decholin Sodium 
p Y in stock at all times — the number of 
Decholin prescriptions tells you why. 


How Supplied ) 


Decholin (Brand) Tab- Decholin Sodium 
lets 3% grains (0.25 ; (Brand) 20% aqueous 
Gm.): bottles of 100, ; solution for intraven- 
500, 1,000 and 5,000. \ ous injection: ampuls 
of 3 cc., 5 cc. and 10 
cc. in boxes of 3, 20 
and 100 ampuls. 
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you, on many drug items? 


Many druggists are cashing in on the use of 
more cold-shelf storage and display space, 
with Tyler Biological Refrigerators. You can 
protect your reputation for quality, by pro- 
tecting the potency and condition of many 
drug items. Act today—see the Tyler dealer 
near you, or send coupon. 


CHECK THIS LIST! 


Vaccines Ergonovine Ampuls Hormone Conc. 
Vitamins Fibrinogen Lactobacillus Acidophilus 
Antitoxins Heparin solutions Milk Cultures 

Insulin Penicillin Spirits Nitrous Ether 
Toxins Liver Extracts Lactobacillus Bulgarigus 
NF Prep. Cobra Venom Ampuls Sera 

Zinc Insulin Cold Vaccines Thrombin Prep, 
Suppositories Antigens Protamine Zinc 










Tyler Fixture Corp., Dept. P-6, Niles, ® 

Mich. Rush data on O Tyler Biolog. . 

ical Refrigerators O Refrigerated > 

Display Table - 

REFRIGERATORS 0 eee 
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Y ACTHAR represents the natural stimulus for the adrenal 


glands to secrete the entire spectrum of cortical hor- 
mones at a rapidly increased rate. Thus the role of 
ACTHAR is to provide true stimulation therapy in a 
wide variety of diseases. ACTHAR neither substitutes 
nor replaces individual cortical hormones. Mobiliza- 
tion of physiologic mechanisms accounts for the safety 
of ACTHAR and permits prolonged courses of treatment 
without rest periods. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheu- 
matic fever, acute lupus erythematosus, severe asthma, 
drug sensitivities, contact dermatitis, most acute in- 
flammatory diseases of the eye, acute pemphigus, exfo- 
liative dermatitis, ulcerative colitis, acute gouty arthri- 
tis and secondary adrenal cortical hypofunction. 
ACTHAR is available in vials of 10, 15, 25 and 40 I.U. 
(mg.). The Armour Standard of ACTHAR is now ac- 
cepted as the International Unit, 1 International Unit 
being equivalent to 1 milligram of ACTHAR. 


> AUTHAR 
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THE ARMOUR LABORATORIES 
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PROGRESS IN MEDICINE 


On the following pages, this month and 
every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
medical journals. They have been selected 
because of their immediate interest to both 
physician and pharmacist. 
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PROGRESS 


COLD SUSCEPTIBILITY 


A twenty-year study of 2667 students at the 
University of California has served to illuminate 
the widespread problem of susceptibility to colds, 
according to Dr. Marshall C. Cheney of Berkeley. 

In nearly half of the cases abnormalities of the 
nose and throat were studied as possibly con- 
tributing to the patient’s defense capacity. In 
Dr. Cheney’s opinion, adequate treatment of 
susceptibles should be preceded by complete 
medical examinations, lab. tests, and X-rays. 
Highest percentage of success in treatment re- 
sulted from a combination of specialists, includ- 
ing nose and throat specialists, allergists, and even 
lung and dental specialists. By dividing the cases 
into three divisions, i.e., those students whose 
medical experience showed good to excellent 
natural resistance, average natural resistance and 
poor resistance to a variety of children’s diseases 
during the years 0 to 18, treatment was facili- 
tated. 

(Cheney, Marshall C., Ann. Otol., Rhinol. & 
Laryngol., 60:152, Mar., 1951.) 


NEW TREATMENT FOR 
RINGWORM OF THE SCALP 


Asterol hydrochloride, known under the experi- 
mental code designation of Ro2-2453, has shown 
marked promise as an antifungal compound 
against ringworm of the scalp in a series of 84 
patients, according to a preliminary report. 

Drs. Conrad Stritzler, I. M. Fishman and 
Stephen Laurens noted that since previous clini- 
cal results from other antifungal preparations had 
been far less striking, the new product is the 
“most effective topical agent for the treatment ... 
employed to date.” Roughly 70% of the patients 
treated were cured. 

(Stritzler, Conrad, Fishman, Irving M., and 
Laurens, Stephen, Arch. Dermat. and Syph., 63: 
606, May, 1951.) 
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IN MEDICINE 


TRIDIONE SUCCESSFUL 
AGAINST MINOR EPILEPSY 


The occurrence of minor spells of epilepsy has 
been a common and perplexing problem. It is 
further complicated, according to Dr. Theodore 
Stone of the Department of Nervous and Mental 
Diseases, Northwestern University Medical 
School, by the fact that practically all drugs pre- 
viously found to be successful in arresting major 
or generalized convulsive attacks have either had 
no effect on minor spells or have aggravated 
them. 

Reporting on a series of 21 cases, Dr. Stone 
found that Tridione has been very effective. 
Despite reports that Tridione aggravates major 
attacks, Dr. Stone found nothing in his series to 
support the contention. When major fits and 
petit mal spells exist in the same case, it is very 
effective, he says, to combine phenobarbital or 
bromides with Tridione. 

(Stone, Theodore T., Quart. Bull., North- 
western University Medical School, 25:93, Sum- 
mer, 1951.) 


MERCURIAL DIURETICS: 
SELF-ADMINISTRATION 


Seventy-one ambulatory patients with cardiac 
disease who required regular injections of a mer- 
curial diuretic were trained to self-administer the 
medication at the adult cardiac clinic, New York 
Hospital, by Drs. Susannah Krehbiel and Harold 
J. Stewart. Recognizing that there was medical 
precedent for such a procedure, in view of the 
self-administration of insulin by diabetics, Drs. 
Krehbiel and Stewart first instructed the patient 
how to use the necessary equipment, and then the 
patient made the first injection during this teach- 
ing session. Fifty of the patients needed two 
teaching sessions before mastering the technique, 
and a hospital nurse visited each at the time of the 
first home injection. In all, during the five- 
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month period of the study, 1425 subcutaneous in- 
jections of mercaptomerin sodium (Thiomerin) 
were self-administered. 

One to 2 cc. of the drug was required, on a 
schedule varying from twice a week to once every 
two weeks. Patients returned to the clinic at two- 
week to monthly intervals. 

(Krehbiel, Susannah, and Stewart, Harold J., 
J.A. M. A., 146: 250, May 19, 1951.) 


ADVANCES IN 
MIGRAINE TREATMENT 


Noting that the great variety of theories re- 
garding migraine illustrate how incomplete our 
knowledge of the condition is, Drs. A. P. Fried- 
man and Theodore J. C. van Storch hold to the 
belief that proper treatment is complex and in- 
dividualized. 

Symptomatic treatment is essentially one of 
pharmacotherapy, and best results to date have 
been obtained with the use of ergotamine deriva- 
tives, and notably with Cafergot, a compound of 
ergotamine and caffeine, where improvement was 
noted in 86% of cases. Given parenterally, ergot- 
amine tartrate and dihydroergotamine were of 
value in 80% of cases. Combinations of caffeine, 
bellafoline and gynergen used as rectal inserts 
were efficient in 76% of cases. 

Prevention of attacks is largely accomplished 
by psychotherapy. Despite the lack of knowledge 
tegarding the basic condition, the authors con- 
clude that treatment techniques have now arrived 
at a point where frequency and severity can be 
modified . 

(Friedman, Arnold P., and van Storch, Theo- 
dore, J. C., J. A. M. A., 145: 1325, April 28, 
1951.) 


CORTISONE THERAPY IN ENTERITIS 
AND COLITIS 


In a brief study of six patients, three with 
chronic regional enteritis and three with chronic 
ulcerative colitis, Drs. O. Roger Hollan and 
Thomas E. Machella of the Hospital of the Uni- 
versity of Pennsylvania utilized cortisone in 
treatment. Moderate to marked improvement 
was noted, with the improvement in the regional 
enteritis cases directly related to the cortisone. 
The relationship was not so clear in two other 
cases. The sixth case, chronic ulcerative colitis, 
did not respond. 

The doctors concluded that a trial of cortisone 
therapy would appear to be worth while in certain 
cases, particularly when the situation is desperate 
and a temporary period of improvement is de- 
sired to permit sufficient time for the effective use 
of other therapeutic measures. 

(Machella, T. E., Hollan, O. R., Am. J. Med. 
Sct., 221: 501, May, 1951.) 





POLIOMYELITIS PRECIPITATED 
BY INJECTIONS 


Recent published reports from Australia, Eng- 
land and Canada inferring that vaccinations or 
injections of one kind or another precipitate 
clinical poliomyelitis have occasioned consider- 
able concern among physicians, pharmacists and 
all others interested in health. In an effort to de- 
termine if such is the case, Dr. L. S. Goerke re- 
viewed the records of 1321 cases of poliomyelitis 
in Los Angeles in 1948. Although he found that 
in children under 12 years of age the incidence of 
poliomyelitis was slightly higher among those 
with records of recent vaccination or injection, 
the difference (0.032% against 0.026%) was so 
slight as to be statistically insignificant. In view 
of the values of immunization against other di- 
seases, Dr. Goerke concluded that ‘‘the disparities 
were not wide enough to withhold immunization 
against other serious diseases on the strength that 
in so doing a slight reduction in the incidence of 
crippling poliomyelitis might be effected.” 

(Goerke, L. S., California Med.,'74: 383, May, 
1951.) 


P-92, NEWLY TESTED 
ANTI-ALLERGIC PENICILLIN 


Hypersensitivity of some patients to penicillin 
G has speeded the search for another form of the 
antibiotic with anti-allergic properties. Dr. Elmer 
R. Kadison, S. J. Ishihara, and Thora Waters 


(Continued on Page 328) 
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tested a new form of penicillin, known by the 
code number P-92 (CSC), and found that it was 
tolerated easily by patients previously hypersen- 
sitive to procaine penicillin. 

In one group of 23 patients, 12 were hyper- 
sensitive to penicillin G, but only one responded 
unfavorably to P-92. In another series, 32 cases 
hypersensitive to penicillin G were treated for 
four days with 300,000 units of P-92 and then re- 
ceived 300,000 units of penicillin G. None of 
them exhibited an undesired reaction, but the 
authors were unable to explain why penicillin G 
was tolerated after the administration of P-92. 

In all series, those patients treated with P-92 
had the same response and in the same manner as 
one might have expected to have obtained from 
procaine penicillin. 

(Kadison, Elmer R., Ishihara, S. J., Waters, 
Thora, Am. Practitioner, 2: 411, May, 1951.) 


ANTABUSE AND ALCOHOLISM 


According to Capt. Paul W. Dale, Medical 
Corps, U. S. Army, and Dr. Franklin G. Ebaugh, 
Denver, alcoholism can be divided into five 
groups. The success of Antabuse therapy varied 
with each of these. 

In essential alcoholism stemming from oral 
frustrations or fixations, Antabuse proved most 
successful. It was nearly as successful in the sec- 
ond group, Reactive Alcoholism, which is some- 
what similar to the essential type, except that the 
patient is surfacely more stable but regresses to 
alcohol under psychotraumatic situations of stress, 
Patients with a character neurosis, the patient 
with periodic alcoholism, and the patient with 
alcoholism as a symptom of an underlying major 
psychosis do poorly. Since alcoholism finds its 
greatest numbers in the essential group, Anta- 
buse, the doctors conclude, “‘puts less strain on 
existing medical facilities than did former ap- 
proaches, and appears to be equally as, or more, 
successful.” 

(Dale, Capt. Paul W., and Ebaugh, F.G., J. A. 
M. A., 146: 314, May 26, 1951.) 


PRISCOLINE SUCCESSFUL IN PRE- 
GANGRENE LEG ULCERS 


Ulcers of the legs and feet in the pre-gangrene 
stage which had not hitherto yielded to treatment 
were cured in six cases and improved in three by 
the combined oral and intra-arterial administra- 
tion of priscoline hydrochloride (2-benzyl-imid- 
azoline-hydrochloride). 
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It was also given in eight cases of gangrenous 
ulcers of the leg, with no response, according to 
the report by Drs. F. L. Wilson and E. T. Quash 
of New York. 

The average intra-arterial dose of priscoline 
was 50 mg. given once daily into the femoral 
artery for a maximum of twenty-one days. This 
was supported by oral administration of 200 mg. 
divided into four equal doses. No damage to the 
artery or surrounding tissues was noted. 

The authors concluded that priscoline is a 
valuable adjunct in treatment of refractory leg 
ulcers prior to onset of gangrene and in cases of 
ulceration of the legs due to arteriosclerosis, 
diabetes, or chronic inflammation of occluded 
veins. 

(Wilson, F. L., and Quash, E. T., Am. J. Surg., 
81: 336, Mar., 1951.) 


Special Reprint Feature: 


PRESCRIPTION WRITING 
FOR SKIN AILMENTS 


by Herman Goodman, M.D. 
New York, New York 


(Reprinted from General Practitioner, 3: 4, 63, 
April, 1951.) 


The diagnosis of scabies is made by the demon- 
stration under the microscope of the Acarus, the 
young and the ova from the burrow. However, 
clinical diagnosis is sufficient to begin treating the 
patients and the other itching members of the 
family. Old fashioned brimstone sulfur is pre- 
scribed : 


FORMULA 1 
Ginabateet SUMILE «5 Sonn scored bo whe Be bes 12. 
Potassium carbonate. .. 26. ..6066...%6. 6. 
Water, to moisten the carbonate........ 6. 
Mineral oil, low viscosity............. 12. 
Lanolin, sufficient to make............. 100. 


Directions to Pharmacist: Wet the sulfur with 
the mineral oil; moisten the carbonate with the 
water; incorporate the two with the lanolin until 
smooth. 

Directions for Patient: Bathe the entire body 
each night for four nights with brown laundry 
soap and water. Rinse. Apply the salve to areas 
of skin from neck to knees. Bathe next four 


nights without applying the salve. Following 
four nights bathe and apply salve. 
(Continued on Page 330) 
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A familiar favorite 


with a new name.. 


ALPEG 


Formerly labeled 


KAOMAGMA* 
WITH PECTIN 


This is the same well- 
known product you have 
known for years as the 
good-tasting effective 
method for diarrhea 
control! 


*Trademark 


PracticaAL PHARMACY EDITION 
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es PURIFIED KAOLIN—outstanding adsorbent 


QDprectin—enhonces hydrophilic properties 
&3 ALUMINA GEL—for better colloidal dispersion 


e Summer months will bring you increased sales 
for KALPEC . . . and with KALPEC relief will 
be prompt. Soothes and protects inflamed 
intestinal mucosa. Cramps are relieved. Fluid 
loss is checked . . . comfort restored. 

NOTE: You can dispense KALPEC when filling 


f Kaomagma with Pectin 





Wijeth Incorporated, Philadelphia 2, Pa. 
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Young children with scabies are treated with 
applications of : 


FORMULA 2 
EES EO LC) de 1 2 | ar cm 2 10. 
OS | Se ee aa aro nee a 10. 
NUNS ENR ee op slats Sy clisiced foremete eusebeew) bcacetemens 10. 


Directions to Pharmacist: Gradually incorpo- 
rate mixture of castor oil and balsam of Peru into 
mixture of lanolin and petrolatum. 

Directions for Parents: Bathe children each of 
four nights with brown laundry soap and water. 
Apply salve each of four nights. Desist for four 
nights. Repeat bathing and salve again for next 
four nights. 

An active principle of balsam of Peru is pre- 
scribed in the treatment of scabies of adults and 
children: 


OTA ac b/c. ee a a a 30. 
BOLE CORD ors. neo Mire aon wis 30. 
Isopropyl alcohol, sufficient to make..... 


Directions to Pharmacist: Mix. 

Directions for Patient: Apply to body on each 
of two successive days. All intimate clothing 
must be rid of infestation. 


PEDICULOSIS 


Pediculosis capitis is currently less prevalent 
than in former years. The home remedy of equal 
parts of kerosene and sweet oil facilitates removal 
of the egg cases (nits) and destruction of parasites. 
A pharmacy substitute is: 


FORMULA 4 


Diluteacetic acid vic.) 6 i Aes tee 50. 
Isopropy] alcohol, sufficient to make..... 


Directions to Pharmacist: Mix. 

Directions for Patients: Soak all the hair on the 
scalp; cover with cloth for an hour. Fine comb 
the hair. 

The pediculosis corporis lives in the seams of 
the clothing worn close to the body and invades 
the skin only to feed. Treatment of the skin is 
directed toward removing any wandering para- 
sites. Benzyl benzoate emulsion is prescribed: 


FORMULA 5 


Benryl Wensente .oicssin iia ces hes 24. 
Sodium lauryl sulfonate............... 2. 
MB RNNINTOE oy occurance ee eiaene < Sos tree ae 4, 


Water, sufficient to make.............. 
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Directions to Pharmacist: Spread bentonite 
over 60 parts of hot water; let stand for several 
hours; then stir until magma forms. Add the 
benzyl benzoate to the sodium lauryl sulfonate 
and mix with the magma, adding sufficient water 
to make 100 parts. Stir. 

Directions for Patient: Apply to body on each 
of two successive days, All intimate clothing 
must be rid of infestation. 

Pubic pediculosis, is treated by application of 
DDT powder. 


FORMULA 6 
DDT (dichlorodiphenyl 
trichjoreethane)......2066.6.5..-208 B10. 
Pyrophyllite, sufficient to make........ 100. 


Directions to Pharmacist: It is best to arrange 
for the pharmacist to dispense a commercial 
product. DDT is effective only if the DDT is 
ground exceedingly fine—each granule about 10 
to 12 micra. The retail pharmacist does not have 
the apparatus for this grinding. 

Directions for Patient: Rub one teaspoonful of 
the powder into hairy regions of the groin. Re- 
peat each time the hair is wet by shower or bath 
for two successive days, and after an interval of 
eight days. 


IMPETIGO CONTAGIOSA 


Impetigo contagiosa is most frequent among 
children, particularly those with pediculosis capi- 
tis. It is also found in male adults on the 
bearded area of skin due to infection following 
poor shaving technique and hygienic lapses. 
Topical treatment includes washing with soap 
and water each hour during the day, and the 
application of one or another of the modern anti- 
biotic or sulfa drugs. 


PRURITUS 


The general practitioner sees many patients 
who complain of itching, but despite all efforts, 
the physician may not be able to find a cause for 
the sensation. Many antipruritic remedies are 
available. One, benzocaine, should be pre- 
scribed with extreme caution. Too often, pa- 
tients find themselves itching more after the 
application of benzocaine than before its use. 

The prescribing of phenol and menthol is dis- 
couraged. 

Itching with no discoverable cause (how care- 
fully has the search been made?) may be relieved 
by the following dusting powder: 


(Continued on Page 332) 
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FORMULA 7 
CC. i ee 30 
MN ech cB aialargroreRinia eric Sp Sherk are bin ah-e 10 
Magnesium carbonate................. 80. 
Magnesium stearate, sufficient tomake.. 100. 


Directions to Pharmacist: Mix and sift the 
powders. 

Directions for Patient: Dust liberally into itch- 
ing skin areas. 

Magma of bentonite (Formula 8), boiled 
starch paste (Formula 9), and improved Lassar’s 
Paste (Formula 10), help to relieve itching of un- 
discoverable cause. 


FORMULA 8 


Ste) | a ra 4. 
Water, sufficient to make.............. 100. 


Directions to Pharmacist: Dust the powdered 
bentonite over the surface of hot water in a jug 
of large diameter. Let it stand for several hours. 
Agitate. (These directions vary from the official 
preparation.) 

Directions for Patient: Apply to the skin. After 
the magma dries and compresses the skin, remove 


by moistening with water, rinse, shower, or bath. 
Repeat application. 


FORMULA 9 


Directions for Patient: Rub the starch in cold 
water until smooth. Heat with constant stirring 
until color changes and translucent paste forms, 
Apply to the affected parts. Remove when hard 
by moistening with water, rinse, shower, or bath. 
Repeat application. 

Starch powder is not advised. It cakes and has 
a tendency to rancidity. 


FORMULA 10 


Directions to Pharmacist: Rub starch in cold 
water until smooth. Heat with constant stirring 
until a translucent paste forms. Incorporate: 


YS OCS 0s | a : arg ic 
Mineral oil, low viscosity. . 8 
SSS iy RA es oe ee er ae 8 
Tween 60.......... as 8. 


Lard, sufficient tomakesc.ccccc.% 0.5. (50. 


Moisten powder with mixture of fluids and 
lard. Mix all. 
Directions for Patient: Apply to affected parts. 





BOOK REVIEWS 
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Scoville’s The Art of Compounding. 8th ed. By 
SLENN L. JENKINS, DON E. FRANCKE, EDWARD 

A. BRECHT, and GLEN J. SPERANDIO. The Blakis- 

ton Company, Philadelphia, 1951. vii + 515 

pp. Illustrated. 18.5x 26cm. Price $7.50. 

This is a fine book for the student and the prac- 
titioner of pharmacy. The authors have performed 
their work of revision in the splendid manner that 
has marked the work of the earlier revisers of this 
perennial leader in the field of pharmaceutical 
education. 

The pharmacist who is called upon to perform 
some compounding task after a lapse of many years 
will find a brief refresher course presented here as 
concisely as possible. The teacher of pharmacy will 
find this book especially useful because of its selec- 
tions of prescriptions illustrating the different types 
of preparations and the many prescriptions for 
criticism and practice. 





Paracelsus (Magic into Science). By HENRY M. 
PACHTER. Henry Schuman, Inc. New York, 
1951. x + 360 pp. Illustrated. 14.5 x 21.8 


cm. Price $4. 


The name ‘Paracelsus’? is known to chemists 
mainly because he was responsible, in part, for 
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freeing chemistry from the superstitions of alchemy. 
Because Paracelsus’ approach to chemistry was 
through medicine and pharmacy, his name is also 
well known to those familiar with the medical and 
allied sciences. When the name ‘Paracelsus’ is 
mentioned, it usually recalls to mind that he taught 
that the object of chemistry is not to make gold 
but to prepare medicines, and that he regarded the 
healthy human body as a combination of chemicals, 
the imbalance of which resulted in illnesses that 
could be cured by means of administering the right 
chemical. He was thus the first to challenge the 
principles of Galen and may now, in retrospect, be 
credited with having envisioned the great advances 
in chemotherapy as we know them today. 
Paracelsus is remembered, even by the most 
superficial student of pharmaceutical and chemical 
history, for having been one of the first to employ 
copper, lead, antimony, and other inorganic com- 
pounds as medicines. In this way he stimulated the 
development of the profession of pharmacy by 
adding many drugs to the materia medica of the 
16th century. One historian considers that ‘‘phar- 
macy owes everything to Paracelsus.’’ He doubt- 
less created an interest in chemistry in the minds 
of physicians and pharmacists of his time, which 
resulted in the development of that science. 
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DETAILING 
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supply on hand. : GELUSIL comes in 
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Preparing Methionine Hydrochloride 
Sirs: 

In the February, 1951, issue of the JouRNAL OF 
THE AMERICAN PHARMACEUTICAL ASSOCIATION, 
Practical Pharmacy Edition, on page 111, you 
recommend the preparation of Methionine Hydro- 
chloride as a means of solubilizing the otherwise 
insoluble Amino Acid. 

It may interest you to learn that for some time 
we have had available Acetylmethionine which is 
a much more soluble derivative than the parent 
substance and regarding which we have prepared 
a data sheet. Your readers may find it of interest. 
26-32 Skillman Ave. P. C. HERELD 
Long Island City, N. Y. Caemo Puro Mre. Corp. 


The Values of Membership 


Sirs: 

I completed my schooling in August, 1950, and 
became registered in the State of Missouri in No- 
vember of the same year. Please inform me of the 
necessary steps I should take to become a regular 
member of the AMERICAN PHARMACEUTICAL Asso- 
CIATION. I am aware of the advantages and of the 
value of belonging to this AssocraTIoNn. 


Kansas City, Mo. WALTER J. CORNELIUS 


Sirs: 

I am enclosing my application for active member- 
ship in your great organization. I shall do every- 
thing in my power to prove myself a worthy member. 

I know that I shall enjoy reading the Practical 
Pharmacy and Scientific Editions of the JounNAL 
OF THE AMERICAN PHARMACEUTICAL ASSOCIATION. 
New York, N. Y. JOHN FRANKLIN ST1zzA 
Armed Forces and the Pharmacist 
Sirs: 

As a registered pharmacist serving in the armed 
forces, I wish to thank you and the AMERICAN 
PHARMACEUTICAL AssocIATION for your untiring 
efforts to enable pharmacists to gain recognition in 
the armed forces.: By this, I mean your close co- 
ordination with the Surgeon General’s Office in 
Washington, D. C., to grant direct commissions to 
pharmacists. 
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I was an enlisted reservist. Just after graduation 
from Howard University, College of Pharmacy, 
Washington, D. C., in June, 1950, I became regis- 
tered in the State of Pennsylvania, but only to be 
recalled to active duty in the army in November, 
1950. I submitted application for a direct com- 
mission under the provisions of SR 140-105-6, 
Department of the Army, dated 12 October, 1950, 
in January, 1951. I was appointed a second lieu- 
tenant in the Officer Reserve Corps (Active), in 
March, 1951, and am now awaiting orders to report 
on active duty as an officer in the Medical Service 
Corps. 

This was made possible only through your worthy 
and highly appreciated efforts to insure the due 
prestige of the pharmacists serving our country. 


San Francisco, Calif. Ser. ALonzo SuDLER, Jr. 


Interesting Reading 
Sirs: 

The JouRNAL OF THE AMERICAN PHARMACEUTICAL 
AssocraTION has been of inestimable use to me. 
On many occasions, information not available from 
other sources has turned up in one of the JouRNALS 
or in the Bull. of the Am. Soc. of Hosp. Pharm. 

I wish you continued success in your work for the 
profession of pharmacy. 
Toronto, Canada IRENE O. OLYNYK 
Sirs: 

The JouRNAL OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION, especially the Practical Pharmacy 
Edition, contains a wealth of information. I would 
certainly recommend it to every pharmacist. In 
terms of monetary wealth, it far out-merits the dues. 


Missoula, Mont. B. J. Lazzari 


Sirs: 

I realize the benefits of the AMertcaN PHARMA- 
CEUTICAL AssocrATION and think it is doing a very 
fine job. I also appreciate the Journals, which 
inform us of the many developments in the ever- 
changing field of Pharmacy. 


Long Beach, Calif. Haroxp B. Finx, Jr. 
Sirs: 

Please accept my thanks and sincere appreciation 
for your ‘“‘New Prescription Products” index. No 
more 3 x 5 cards, clippings, or glue, and much more 
valuable time saved! 

The manufacturer’s listing is an excellent idea and 
an added service which is very important, when the 
name of the product cannot be remembered, but the 
manufacturer is known. 

Every page in the April issue of the Practical 
Pharmacy Edition contains interesting and useful 
information for the practicing pharmacist. We are 
most fortunate to have an organization such as the 
AMERICAN PHARMACEUTICAL ASSOCIATION, with its 
useful and interesting Journals. 
Grinnell, Iowa Harotp E. STEBBINS 
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PracticaL PHARMACY EDITION 


Now—A Simplified Plan 
for Arrest of Functional Uterine Bleeding 











1st DAY (all cases) 


















1 TUBEX* 
IF BLEEDING STOPS IF BLEEDING PERSISTS 
WITHIN 12 HOURS MORE THAN 12 HOURS 
2ND DAY WM MY 
1 TUBEX 1 TUBEX 


1 TUBEX 





a 





1 TUBEX 


ATH DAY 





MM Was 


1 TUBEX 


OTH DAY 





Withdrawal bleeding occurs 1 to 6 days after cessation of therapy, and will last 
4 or 5 days. Plan cyclic hormone therapy to institute normal bleeding cycle. 
*If bleeding is severe, two Tubex are given the first day. 








TRISTERONE offers a system of treatment which combines 


e A clear-cut dosage schedule 

e A combination of hormones in adequate dosage 

e The convenience and simplicity of TUBEX® method of injection 
e Clinical confirmation of effectiveness. 

“Satisfactory arrest of uterine bleeding occurred within 24 hours 


after beginning of therapy in 48 (84.2%) patients, and within 72 
hours in all (100%) patients with functional uterine bleeding”’! 


TRISTERONE is an aqueous suspension of 


PPVOUGORDKGNIG: «5 5 x.cis 4 Se ese 25 mg. 
BO re 25 mg. 
Crystalline Estrone ........ 6 mg. 
in each TUBEX. Each package contains 3 TUBEX and 3 sterile 


needles. 
Literature will be sent to physicians on request 


RISTERONE 


(Crystalline Progesterone, Testosterone, and Estrone Wyeth) 





1. Greenblatt, R. B. and Barfield, W. E.: “The Therapy of Functional Uterine Bleeding.” Read before the 
Rowan-Davie Chapter Acad. Gen. Practice, Salisbury, N.C., April 24, 1951. 
*Trade-mark 


Wyeth Incorporated e Philadelphia 2, Pa. 
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There is no easy way 

to permanent business success. 
Sharp practices, violation of confidence, 
oppression of the weak, 

may serve as temporary short cuts, 
but the end result is 

always an unsound organization 
unable to withstand 

the inexorable demands of 
economic fluctuations. 

The development of a virile, 

solid industrial enterprise is a long, 
tedious process. 

It calls for sound business methods, 
fair dealing, a progressive outlook. 
The growth of Eli Lilly and Company 
has never been spectacular, 

but always steady. 

It has a record of seventy-five years 


of continuous progress. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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STRAIGHT FROM HEADQUARTERS 


by Robert P. Fischelis, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


To the Graduates of 1951 


HE AMERICAN PHARMACEUTICAL Asso- 
CIATION extends congratulations to the 
several thousand graduates of our colleges 
of pharmacy who have succeeded, despite 
the usual and unusual hazards of the times, 
in completing their formal education in 
pharmacy. We welcome them to the ranks 
of the profession, no matter in what capacity 
they may choose or be chosen to serve. 

Opportunities in every field of pharma- 
ceutical endeavor were never better; nor 
have the specialized services of pharmacists 
ever been in greater demand. In addition 
to the normal requirements for pharma- 
ceutical manpower, there is also the demand 
for men in the military age groups to take 
their places among those called to defend 
our way of life. 

Postponement of induction and deferment 
from military service to enable completion 
of college work have been granted pharmacy 
students as a part of our national selective 
service policy in the past year. Recently 
enacted legislation gives the President of the 
United States authority to provide for the 
deferment from training and service in the 
armed forces, or from training in the Na- 
tional Security Training Corps, of persons 
whose activity in pharmaceutical endeavors 
is found to be necessary to the maintenance 
of the national health, safety or interest. 
Such deferment will, of course, be on the 
basis of the individual status of the pharma- 
cist. 

Many graduates of 1951 will not be re- 
quired to enter military service for one 
reason or another, and most of those who 


338 


will be are certain to take up their pharma- 
ceutical career within a few years in civilian 
capacities. 

Wherever you may be called upon to 
serve as pharmacists, be it in one of the 
fifty thousand or more pharmacies scattered 
throughout our country, in the laboratory 
or executive offices of a manufacturing 
organization, in teaching or in research, 
you will carry with you the best wishes of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION for success in your chosen endeavor. 

The best investment you can make to 
keep in constant touch with the progress of 
your profession is in active membership in 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. This will bring you the monthly 
journals and continue your contact with 
those who are working continuously for the 
advancement of the calling you have chosen 
for your life’s work. 


A Word to Students of Pharmacy 


i ie following significant message from 
General Hershey to students at Mon- 
tana State University was included in an 
address delivered at the University on 
June 4 by Dr. Earl J. McGrath, U. S. Com- 
missioner of Education: 

“My greetings to the students of Mon- 
tana State University! 

“Please do not misinterpret that word 
‘greetings,’ because I do not mean we intend 
to draft all of you. We in Selective Service 
System believe that it will be to the best 
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interests of the Nation as a whole for a great 
many of you to complete your education. 

“That is why we worked out and put into 
execution the Selective Service College 
Classification Plan, with which I am certain 
you are familiar. In so doing we followed 
the mandate of Congress. For Congress de- 
clared, in effect, that preservation of our 
democracy demands a steady flow of trained 
men into our national life. 

“T want to stress one point—and one 
point alone—in this brief message. Those 
of you who meet requirements for deferment 
as students will not be exempted. You 
will be deferred. Your military obligation 
will be simply delayed or postponed, use 
either word you choose. 


“And each time a student is deferred he 


isn’t deferred because we like the way he 
cuts his hair, or because he has a sunny dis- 
position, or because he is a good football 
prospect. He is deferred because his record 
seems to justify the Nation making a wager 
on him—a wager that he will prove more 
valuable to his country after he completes 
his education than were he not to complete it. 

“Please do not let the Nation lose the 
wager.” 


The Buffalo Convention 


On OTHER pages of this issue of the 
JOURNAL there appears some general 
information on the Buffalo Convention of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and related organizations. 

The headquarters will be at the Hotel 
Statler and all meetings and principal func- 
tions will be held there. 

A splendid array of papers has been pro- 
vided for the various sections, as will be 
noted from the details in the convention 
article. 

In addition to the reports of officers and 
committees, there will be a number of 
addresses by outstanding speakers who will 
deal particularly with current emergencies 
and long-range programs for the future. 

An application for room reservations will 
be found on page 342 of this issue of the 
JouRNAL, but every member will receive a 
copy of this form by mail and additional 
forms can be obtained by writing for them. 


June, 1951 


PracticaAL PHarmMacy EpITIoN 


No hotel reservations for the convention 
will be made directly by the hotels. All 
reservations must go to the Convention 
Housing Committee to assure proper distri- 
bution of the available rooms for all con- 
cerned. 

There will be no housing difficulty at 
Buffalo, since the Statler and near-by hotels 
will be able to accommodate all who plan 
to attend. 

Entertainment for the ladies will be es- 
pecially interesting because of the close 
proximity of Niagara Falls and other places 
of interest. A trip to Niagara Falls for the 
men attending the convention is also under 
consideration. 

Plan now to meet other members of the 
ASSOCIATION at this important convention. 


Fair Trade 


HEN the United States Supreme 
W Court decided on May 21 that the 
non-signer clause in the Louisiana Fair 
Trade Act was invalid, it gave notice that 
the protection of the Miller-Tydings Act 
did not extend to the non-signer provisions 
in state fair trade laws generally. The re- 
sult has been a price cutting spree in certain 
sections of the country, notably New York 
City, which may go far in providing the 
kind of evidence needed to show the Con- 
gress of the United States that manufac- 
turers of trade-marked goods can be hurt 
rather badly unless some protection is 
afforded against predatory price cutting. 

The public is being shown that certain 
kinds of price cutting, at least, undermine 
faith in the virtue of free competition. Per- 
haps the excesses to which some retail 
organizations have gone in the past few 
weeks will serve to focus attention upon the 
merit of fair trade acts and the necessity for 
making them effective. 

The general consensus seems to be that 
new Federal legislation is necessary to meet 
the defects in the law which caused it to 
lose its teeth, and it is expected that 
those who have given leadership in develop- 
ing and enforcing fair trade acts will also 
take the lead in working out a solution for 
the present dilemma. 


(Continued on Page 340) 
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Whenever a situation of this kind arises, 
it points clearly to the importance of the 
professional prerogatives of pharmacists. 
Neither fair trade acts nor any other legisla- 
tion affecting commerce can impede the 
pharmacist’s opportunity to make his living 
as a professional man. The more emphasis 
he has given to his professional work and the 
more the public has come to patronize him 
because of confidence in his professional 
ability, the less emphasis will there be on the 
price paid for services and the price paid for 
commodities. 

In addition to urging cooperation with 
those who will honestly endeavor to correct 
the hardships arising from the recent 
Supreme Court decision, we would also ad- 
monish pharmacists to emphasize and re- 
emphasize their professional activities and to 
give preference in their promotional work 
to expounding the services which they alone 
are licensed to provide. 


Changes in the F. D. A. 


Ov May 31 Commissioner Paul B. Dunbar 
of the Food and Drug Administration 
retired from active service after more than 
four decades of continuous duty. Dr. Dun- 
bar was one of the early associates of the late 
Dr. Harvey Wiley—the father of federal 
food and drug legislation. His services date 
back to the time of the passage of the original 
Food and Drug Act of 1906 and he was asso- 
ciated with Dr. Wiley’s successors including 
Dr. Carl Alsberg and Mr. Walter Campbell. 
He succeeded the latter as commissioner in 
1944. 

During Dr. Dunbar’s association with the 
enforcement of federal food and drug legis- 
lation the enforcement agency passed through 
several stages of development. Originally it 
was the Bureau of Chemistry of the Depart- 
ment of Agriculture. For a time it was in 
the Department of the Interior. It is now 
the Food and Drug Administration of the 
Federal Security Agency. The latter also 
includes the U.S. Public Health Service, the 
Office of Education and the Social Security 
Board. 

Dr. Dunbar held the position of Assistant 
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Commissioner and other positions of re- 
sponsibility connected with the administra- 
tion of the original Food and Drug Act, and 
the present Food, Drug and Cosmetic Act. 
He has published numerous articles dealing 
with problems of food and drug law enforce- 


ment and is considered a leading authority 


in his field. 

We wish to record our appreciation of the 
high sense of responsibility with which Dr. 
Dunbar discharged his official duties and we 
join his many friends in extending best 
wishes for a long period of enjoyable retire- 
ment. 

On June 1, former Associate and Deputy 
Commissioner of Food and Drugs Charles 
W. Crawford succeeded Dr. Dunbar as 
Commissioner. He has been connected with 
the F. D. A. for more than thirty years in its 
regulatory work and was closely associated 
with the late Dr. Royal Copeland, Senator 
from the state of New York, in the passage 
of the present Food, Drug and Cosmetic Act. 
He is generally considered as having been 
responsible for most of the drafting of the 
regulations under the present Act. 

The appointment of Commissioner Craw- 
ford to succeed Dr. Dunbar was followed by 


the announcement of the appointment of 


George P. Larrick to be Deputy Commis- 
sioner and the announcement of seven other 
appointments to top-ranking positions in the 
Washington headquarters and field organi- 
zations of the F. D. A. 

John L. Harvey was promoted from 
Director of Regulatory Management to 
Associate Commissioner. 

Malcolm R. Stephens, chief of the Chicago 
district moves to Washington to become 
Associate Commissioner. 

Kenneth L. Minstead becomes Director of 
Regulatory Work, moving from the position 
of chief of the Cincinnati district to Wash- 
ington. He will be succeeded at Cincinnati 
by Chester I. Hubble who now heads the 
Minneapolis district. Maurice P. Kerr, now 
Chief Inspector at New York, will become 
chief of the Minneapolis district. 

Shelby I. Grey, chief of the Boston dis- 
trict, becomes chief of the Chicago district, 
and will be succeeded at Boston by F. 
Leslie Hart, who is at present chief chemist 
at Los Angeles. 
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Plan to Attend- 1951 A.PH. A. Convention 
Buffalo, August 26-31 


Statler Hotel to be Headquarters 
for Annual Meeting of the 
Association 


re will be the scene of the 98th meeting 
of the AMERICAN PHARMACEUTICAL ASSO- 
CIATION and affiliated and related organizations. 
Beginning with the annual meeting of the 
National Conference of State Pharmaceutical 
Association Secretaries on Saturday, August 25, 
and ending with the final general session of the 
AMERICAN PHARMACEUTICAL ASSOCIATION on 
Fr - August 31, there will be a succession of 
programs of interest to special groups and to the 
members of the ASSOCIATION at large from morn- 
ing until night, with pleasing interludes of enter- 
tainment including a visit to Niagara Falls as 
well as the Annual Banquet and President’s 
Reception. 

The Plant Science Seminar which conducts its 
meetings and trips in advance of the convention 
gets underway at the University of Buffalo, 
Wednesday, August 22, and continues to Satur- 
day, August 25. 

Conventions of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION and related groups are looked 
forward to by the pharmacists of America as a 
splendid opportunity to interchange thoughts and 
information on the problems of the day. The 
Buffalo convention will be no exception to the 
opportunity for meetings on a professional and 
social level of the practicing pharmacists, educa- 
tors, pharmacy board members, state association 
officials, law enforcement officials, and drug 
industry executives and scientists. 

A. A. C. P. Meeting 
The American Association of Colleges of Phar- 


June, 1951 





macy will begin its sessions on Sunday afternoon, 
August 26, and will hold additional general sessions 
on the following Monday and Tuesday afternoon. 

Teachers’ conferences will be held on Monday 
morning, August 27, and there will be a display 
of audio-visual educational aids in connection 
with these conferences. There will be separate 
meetings of teachers of pharmacy, pharmaceuti- 
cal economics, chemistry, and biological sciences. 
There will also be a joint teachers’ conference for 
graduate instruction on Tuesday 
August 28. 

N. A. B. P. Meeting 

The sessions of the National Association of 
Boards of Pharmacy begin Monday morning, 
August 27, and continue on Monday afternoon fol- 
lowing the customary luncheon of board members 
and their guests. Morning and afternoon sessions 
of the N. A. B. P. will also be held on Tuesday, 
August 28. 

The American Association of Colleges of Phar- 
macy and the National Association of Boards of 
Pharmacy will join in their annual banquet at the 
Statler Hotel on Monday evening, August 27. 

A. C. A. Sessions 

The members of the American College of 
Apothecaries begin their annual open sessions 
on Sunday, August 26, at 1:30 p.m. Additional 
open sessions will be held on Monday morning 
and afternoon, August 27, and on Tuesday, 
August 28, this group will hold closed sessions 
both morning and afternoon. 


morning, 


Hospital Pharmacists to Meet 
The American Society of Hospital Pharmacists 


(Continued on Page 343) 


HOTEL RESERVATION FORM 





1981 CONVENTION 


AMERICAN PHARMACEUTICAL ASSOCIATION 
August 26-31, 1951 Buffalo, New York 


All meetings will be held at the Statler Hotel, Delaware Avenue at Niagara Square. See list of other hotels at 
bottom of this page. NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. Use the fol- 
lowing form in making all reservations. 


A. Po. A. HOUSING COMMITTEE 

BUFFALO CONVENTION & TOURIST HURRAY 
602 Genesee Building ~ . 

Buffalo 2, New York 


Please make hotel (reservation(s) as shown below: 


HOTEL... cicevacccubecscehecwcees VET ESA TERRES ...First Choice — Cs the hotels of your choice are 
unable to accept your reserva- 
HOTEL. 6056605 ine e508 snake te ee +. Second Choice tions, the Housing Bureau will 
ek sae make as good a reservation as 
MOTH. 6665 esc pe es eee +sesees. Third Choice possible elsewhere.) 
Number of room(s) with bath.......... *Double room(s)....:.....:... Rate preferred $.......... 
Rr Twin bedded rooms...........Rate preferred $.......... 
<eeceee cue Single room(s)................ Rate preferred $.......... 
Arriving August.......... Approximately. ......... Adee Nie cs p.m. Leaving August BY Sigh wkend 


(Checkout hour 6:00 p.m.) 
* A “double room” contains only one bed, for occupancy by two persons, 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED 
Please print the names of both persons for each double room or twin bedded rooms requested. Also names of all 


persons for whom you are requesting reservations and who will occupy the rooms asked for; OTHERWISE APPLI- 
CATION WILL BE RETURNED. 


PER eee etme e meee meee e ses ees e eee eee ODEO eH EES UE DSH SCOOT O SC OHO HOO eee KHER eee ee bebe eerseeeeeessbeuee 





Double Twin Suites 
8.00-10.00 9.00-14.00 14.00-24.00 
8.00-10.00 - 9,00-14.00 
7,00- 7.50 7.50- 8.50 
4.85- 6.75 7.65-14.00 
6.00- 7.00 7,50 10.00-13.00 
6.50-10.00 7.C0-10.00 
6.00- 8.00 7.00- 8.00 
5.00-10.00 7.50-10.00 
5.75- 8.50 5.75-15.00 16.00 
4.25- 7.00 4.00- 7.00 
4.00 5.50 
4.00- 5.50 5.50- 6.00 


Mail Request for Room Reservations to: 
IMPORTANT: A. PH. A. HOUSING COMMITTEE 


Buffalo Convention & Tourist Bureau. 
602 Genesee Building Buffalo 2, New York 
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A. Pu. A. Convention 

eceeceeceeveceece from page 341 
will hold its customary two-day session with an 
extra session of its House of Delegates scheduled 
for Sunday, August 26, at 4:00 p.m. Representa- 
tives from the local affiliated chapters, the execu- 
tive committee, and chairmen of special com- 
mittees making up the House of Delegates, will 
review the Society’s activities at the Sunday 
afternoon session and prepare recommendations 
for action at the annual meeting. 

In addition to the business sessions which are 
scheduled both morning and afternoon of Monday 
and Tuesday, August 27 and 28, the annual 
meeting of this group will be highlighted by a 
panel discussion on the effect of minimum stand- 
ards on both hospitals and the profession of 
pharmacy. Participants in this panel discussion 
will include representatives of the American 
College of Surgeons, the American Hospital 
Association, the American Medical Association, 
the Catholic Hospital Association, the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and the Ameri- 
can Society of Hospital Pharmacists. 

Sessions of practical interest to hospital phar- 
macists will include a panel on specialized equip- 
ment; a discussion on current trends in therapy; 
a paper on monthly reports, and stock control 
procedures. These subjects will all be presented 
by hospital pharmacists. The customary break- 
fast meeting will be held on Tuesday morning, 
August 28, for all members of the A. S. H. P. and 
their guests. 


A. PH. A. Sections 

The sections of the A. Pu. A. have worked out 
excellent programs with several hundred papers 
scheduled for presentation before the Scientific 
Section, the Section on Practical Pharmacy, the 
Section on Historical Pharmacy, the Section of 
Pharmaceutical Economics, and the Section on 
Education and Legislation. 

Led by the Scientific Section, with more than 
110 papers covering practically every phase of 
pharmaceutical science, the programs of the 
Sections will furnish something of interest to 
every member in attendance, regardless of what 
his primary interests may be. 

The Scientific Section will also hear the Annual 
Iodine Educational Bureau, Inc., Award Lecture. 
The lecturer this year will be Dr. C. P. Leblond 
of McGill University, Montreal. This lecture 
will be given on Wednesday afternoon, August 29. 


Practial Pharmacy Section 

The program of the Section on Practical Phar- 
macy includes more than 25 papers, dealing with 
practical prescription and compounding prob- 
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lems, methods of manufacture and dispensing, 
prescription surveys, and reports of researches 
with specific application to prescription problems. 

The Section on Education and Legislation in- 
cludes papers on teaching problems, pharmacy 
extension services, pharmacy interneship, and 
prescription economics. 

The Section on Historical Pharmacy will com- 
bine its program again with the American Insti- 
tute of the History of Pharmacy, and a series of 
interesting historical researches bearing on 
pharmacy’s past will be presented by contribu- 
tors from the pharmaceutical industry, teachers 
of pharmacy, and practitioners. 


House of Delegates 

Sessions of the House of Delegates will begin 
on Tuesday evening, August 28, and continue on 
Wednesday morning, August 29, and Friday 
morning and evening, August 31. Pending 
emergency matters dealing with civil defense, 
military affairs, civilian requirements of essential 
drugs, and related matters will receive the earnest 
consideration of the delegates. Likewise, legis- 
lation dealing with such problems as prescription 
filling and refilling and inter-professional rela- 
tions and public relations, will require serious 
consideration. 


General Sessions 

The General Sessions of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION are scheduled for 
Tuesday evening, August 28, Thursday morning, 
August 30, and Friday evening, August 31. The 
first General Session will be devoted to the 
annual address of the President. The second 
General Session will include addresses by leading 
governmental authorities with special emphasis 
on the activity of the medical departments of the 
Army, the Navy, the Air Force, and the Public 
Health Service. 

Entertainment for the ladies is receiving special 
consideration by the Convention Committee at 
Buffalo. A tour of the city is scheduled for Mon- 
day, August 27; card party for Tuesday, August 
28, the annual “Brunch” and meeting of the 
Women’s Auxiliary is scheduled for Thursday, 
August 30. Wednesday, August 29, will be de- 
voted to a trip to Niagara Falls and nearby 
places of interest, with the annual banquet of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
related organizations scheduled for August 30. 
The meeting of the Women’s Auxiliary will be 
continued to Friday, August 31. 

Buffalo pharmacists have been splendid hosts 
to the A. Pu. A. on previous occasions and will 
no doubt outdo themselves to make the 1951 
Convention a memorable one. 
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EVERY PHARMACIST’S OBLIGATION 


by Leib L. Riggs 


President, Oregon Board of Pharmacy 


There are three danger zones in the 
present method of obtaining practical 
experience. The responsibility is large, 
and pharmacists everywhere should 
work toward better practical training 
for our pharmacists of tomorrow. First 
presented before the Section of Edu- 
cation and Legislation, American Phar- 
maceutical Association, May, 1950 


T= recently completed Pharmaceutical Sur- 

vey devoted a portion of its activity to the 
evaluating of practical experience for licensure. . . 
One of the most scathing indictments of the en- 
tire survey was directed toward this phase of our 
pharmaceutical structure. 

Presently some states require two years’ prac- 
tical experience for licensure—most states require 
one year, and in four states no practical experi- 
ence is required for licensure. 


DUTY OF STATE BOARDS 


The basic factor involved in this well-merited 
criticism of the grade of practical experience in 
most instances, is the failure of the state boards 
of pharmacy to effectively enforce rules and 
regulations properly. As a board member, I feel 
qualified to make this statement and at the same 
time assume my share of the responsibility. In 
defense of the boards, it can be said that they are 
fully aware of the need for improvement. In 
1947 the National Association of Boards of Phar- 
macy adopted what is known as “The Minimum 
Standards for Evaluating Practical Experience.” 
There has been some progress made since that 
time and as a result many of the states have 
adopted these standards and are attempting to 
be guided by their provisions. Success in this 
endeavor is assured in only one way—the accept- 
ance and support of higher standards by all 
pharmacists. 

The Survey suggests that ‘‘the fundamental 
responsibilities of the master pharmacist to the 
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apprentice have yet to be realized and fulfilled 
Practical experience as now administered in all 
but a few of the states, has no professional sig- 
nificance beyond its involvement with licensure 
reciprocity. The issue is whether to ‘profes- 
sionalize’ practical experience or abolish it as a 
prerequisite for licensure.”’ 

To me the above statement is so challenging 
that it demands our attention. It is generally 
conceded that the Survey made its conclusions 
known, only after exhaustive study and con- 
sidered thought. I am going to proceed on the 
assumption that we should not abolish the prac- 
tical experience portion of the training required 
for licensure and practice. There may be some 
who disagree as to the value of practical experi- 
ence, but their decisions have doubtless been 
made as a result of observations where lax 
methods were in vogue. 


It is generally accepted that there is no better 
way to become proficient in applying academic 
knowledge than in actually applying it to prac- : 
tice under proper conditions and supervision. | 


It may be argued that the practical experience 


requirement is merely the last remaining portion 


of the old apprenticeship system used in the days 
preceding our present form of academic training. 


This is admitted, but the opposing argument is | 
that this is the one portion of the old system that ” 


should be retained. The pendulum should not 
swing too far to the theoretical side, eliniinating 


the desirable features of the past. Our fathers | 
and grandfathers obtained their training almost | 
entirely by the practical experience route. This | 
was true not only in pharmacy, but in law and ~ 
In the old days if 7 


other professions and crafts. 
the student learned theory, it was necessary that 


he gain it by personal perseverance without the ~ 


aid of competent instructors. We have placed 


great stress on the improvement in instructional } 
methods used to teach theory, but it would ap- 
pear that we have neglected to take notice of the © 
need for improved methods of obtaining prac- | 
tical experience under proper supervisory condi- | 


tions. 
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PracticaAL PHarMacy EpIrion 


THE TREND IN MEDICINE 


All agree that medicine has reached the highest 
level among all the professions with respect to its 
achievements in raising standards of education 
and practice. It is interesting to note that the 
medical profession has realized the importance 
of practical application of theoretical knowledge. 
It has not only devised very rigid requirements 
for the regulation of the required one year of 
internship following medical school, but. has 
added as much as two or three years additional 
for those who desire to qualify for certification 
by specialty boards. 

Dentistry, realizing the importance of the 
practical, has lengthened the dental course and 
as a result the necessary practical experience is 
gained at the time of theoretical instruction. 
The average state board examination in dentistry 
is almost entirely devoted to the task of deter- 
mining the candidate’s proficiency in applying 
his skills. 

In recent years, the training for nurses has 
incorporated sufficient theory to enable those 
who graduate to qualify for the baccalaureate 
degree. There has been, however, no inclination 
to eliminate the practical experience feature. 


Our preceptor system has come a long 





Advanced schools of business require their 
students to-spend an equal amount of time per- 
forming actual procedures and routines as is 
spent in study of texts. The practical experience 
phase of a pharmacist’s training pervades and 
integrates the values of all his studies. 


MINIMUM STANDARDS 


The Minimum Standards adopted by the 
N. A. B. P. in 1947 contain eight provisions, for 
the guidance of boards of pharmacy. These pro- 
visions are referred to as the Minimum Stand- 
ards. None of us are content with the minimums 
—we should aspire to standards superior to those 
adopted by the N. A. B. P. Referring to these 
provisions we find that regulation No. 6 states, 
“the term supervision as used in connection with 
the practical experience requirements, shall mean 
that in the pharmacy where practical experience 
is being obtained, a registered pharmacist shall 
be in personal contact with, and actually giving 
instructions to the person obtaining experience 


(Continued on Page 374) 


way, but more progress must be made 





















































clinical case histories have told us 


much about its uses, dosage and dangers 


A LHOUsH great advances have been made in 

research into the chemistry and pharma- 
cology of cortisone, a thorough understanding of 
the mechanism by which it produces its effects 
has yet to be established. 

Extensive clinical research is being carried on 
in an effort to solve this mystery. Hundreds of 
physicians in the United States are collaborating 
in the program, and reports on thousands of cases 
involving cortisone therapy are examined by the 
Medical Division of Merck & Co., Inc., each 
month. These reports add to the mounting 
weight of testimony to the remarkably beneficial 
effects of cortisone in an ever-widening list of 
diseases. In fact, cortisone has now been found of 
value in almost every medical specialty, including 
internal medicine, dermatology, ophthalmology, 
pediatrics, orthopedic surgery and allergy. 

The chart on page 348 shows an approximate 
clinical classification of the present evaluation of 
the use of Cortone®* in different disorders. 

Certain diseases have remained in the ‘‘Ex- 
cellent Beneficial Effects’ column ever since the 
first case of the particular disease was treated. 
However, examination of all classifications over a 
period of several months would show a number of 
changes. Behind the variations is a growing 
volume of clinical results which may confirm 
earlier impressions or reveal that these were based 
on too limited experience. Certain generaliza- 
tions are now possible on a statistical basis, but 
it is still impossible to explain why patients with 
the same disorder may require widely varying 
doses, obtain varying degrees of relief and main- 
tain a remission for differing periods following 
cessation of treatment. Obviously, much more 

extended clinical trial and further understanding 
of the modes of action of cortisone are necessary 
to determine specifically the potentials and limits 
of its effectiveness in any given case. 


* Merck & Co., Inc., brand of cortisone. 
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Since the introduction of cortisone, 
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WHAT WE DON’T KNOW 


So far as treatment is concerned, medical sci- 
ence still searches for answers in the following 
areas: 


The cortisone threshold in the various 
diseases. What precise dosage is re- 
quired to produce beneficial effects with- 
out undesirable side effects? Treatment 
must be individualized, but can one de- 
termine in advance what the optimum 
dosage will be in a given case? 

The speed with which the body absorbs, 
inactivates or excretes administered 
cortisone. 

Time-dose relationships between ex- 
ternally administered cortisone and the 
production of cortisone or cortisone-like 
hormones by the body, which would de- 
termine the total amount available in 
body tissues during and after treatment. 


WHAT WE DO KNOW 


Certain generalizations which may be made 
about cortisone treatment, from clinical reports 


received thus far, are as follows: 


L. 











Cortisone is not a cure, apart from cer- 
tain inflammatory eye diseases and other 
self-limited disorders such as skin erup- 
tions caused by sensitivity to certain 
drugs. It can, however, suppress al- 
most all manifestations of many dis- 
eases, hitherto resistant to all other 
treatment, for as long as it is adminis- 
tered. 

Many of the physiologic effects pro- 
duced by cortisone appear to be non- 
specific; i.e., if given in large enough 
doses for a sufficient period of time, its 
physiologic effects can be produced in 
anyone, normal or diseased. 








The ability of cortisone to ameliorate the 
symptoms of certain diseases appears to 
depend on its ability to alter the reaction 
of tissues to a variety of agents rather 
than on a direct effect on the causative 
agents themselves. 


SAFE ADMINISTRATION 


Successful treatment with cortisone still re- 


quires careful administration by a physician 


educated in the use of cortisone. 
administration with few undesirable effects de- 


Safe, effective 


pends largely on the following: 


E. 


bo 


Exhaustive, intelligent, 
study of the patient. 
Critical pre-treatment appraisal of the 
activity of the disease. 

Carefully calculated but adequate initial 
dosage. 

Estimation of the ability of the patient 
to tolerate the drug (mental, physical, 
and nutritional status, coexisting dis- 
eases, sex, and possibly other factors 
about which little is now known). In 
general, caution should be exercised 
with the use of cortisone in patients hav- 
ing infection or possessing psychotic 
tendencies. In the former, cortisone 
may interfere with the immune response 
or mask the infectious process. In the 
latter, a frank psychosis may develop. 
Constant reassessment of the case, with 
frequent readjustment of dosage. It 
should be emphasized that the daily dos- 
age will vary with different diseases, in 
different patients with the same disease, 
on different days with the same patient, 
and in different phases in the evolution 
of the disease. 


pre-treatment 


(Continued on next page) 
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Clinical Status of Cortisone 


eocecceescecesece from page 347 


ITS USE IN CERTAIN DISEASES 


In acute rheumatic fever cortisone suppresses 
the signs and symptoms of active disease, and it 
apparently prevents development of rheumatic 
carditis or the progression of pathologic changes 
in the heart. Cortisone will not prevent or cure 
rheumatic fever, nor does it effect any change in 
pre-existing structural cardiac damage. The 
inherent duration of the acute phase is probably 
not shortened by cortisone therapy. 

With periarteritis nodosa, cortisone usually 
suppresses the activity of the disease in early 
stages. Although it may cause healing of the 
lesions, the reparative process may result in 
vascular occlusion. 

During cortisone therapy of bronchial asthma, 
hay fever, and vasomotor rhinitis, complete 
symptomatic relief usually results. In asthma, 
vital capacity is usually increased. 

In the treatment of rheumatoid arthritis it is 
important to avoid excessive dosage. It may be 
unwise to bring about 100 per cent relief, since 
the dosage required to accomplish this may do 
one of two things. It may give the patient such 
complete relief and such a boost to his general 
sense of well-being that he may unwisely demand 
a continuation of large doses in spite of the 


RESPONSE 


TO CORTONE 


physician’s advice. On the other hand, it may 
be more than the patient can tolerate without 
undesirable and perhaps serious side effects. 

Following withdrawal of cortisone in rheuma- 
toid arthritis, the adrenal cortical function re- 
turns to pre-treatment level of activity usually 
within two to four weeks, and in all cases thus far 
within two months. Best results from cortisone 
therapy are obtained in patients in whom low 
dosages of cortisone will produce adequate re- 
missions without hormonal effects, usually those 
who do not have extremely severe disease. 


NEW DOSAGE FORMS 


Cortisone has a direct effect on the diseased 
tissues, and may be applied topically with profit 
on accessible lesions such as those of the eye. 
Merck laboratories are currently making great 
progress in devising specific formulations for 
special topical uses, such as ointments and eye 
drops. 

This expansion of its field of usefulness, plus 
the almost equal effectiveness and convenience, 
dose for dose, of either parenterally or orally ad- 
ministered cortisone, make the ‘‘Compound E” 
product doubly important in treatment of dis- 
ease. Its value to the world of practical medicine 
continues to increase, even though the mystery 
of its method of operation remains unsolved. 


IN VARIOUS DISEASES 





BENEFICIAL EFFECTS 
EXCELLENT 


BENEFICIAL EFFECTS 


VARIABLE 


BENEFICIAL EFFECTS 
TRANSIENT 





Rheumatic Fever 


Inflammatory Eye Diseases 


Various Allergies — bronchial Pulmonary Fibrosis (early) in- 
asthma, hay fever, drug sen- cluding Berylliosis 
sitization, serum _ sickness, 


angioneurotic edema 
Pemphigus 
Rheumatoid Arthritis 
Rheumatoid Spondylitis Proriasis 
Still’s Disease 
Psoriatic Arthritis 
Addison’s Disease 
Panhypopituitarism 
Adrenogenital Syndrome 


Postoperative management of pa- 
tients having hyperfunctioning 
adrenal cortices (Cushing’s 
Syndrome) 


Sarcoidosis 





Lupus Erythematosus (early) 


Periarteritis Nodosa (early) 


Retrolental Fibroplasia (early) 
Ulcerative Colitis 


Regional Enteritis 


Acute Gouty Arthritis 
Hemolytic Anemia 
Nontropical Sprue 
Nephrotic Syndrome 
Scleroderma (early) 


Dermatomyositis 


Acute Leukemia (lymphocytic 
or granulocytic) 


Chronic Lymphatic Leukemia 
Lymphosarcoma 

Multiple Myeloma 

Hodgkin’s Disease 
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PRESCRIPTION 
PRODUCTS 


This monthly listing of new prescription products is designed for easy insertion in a ring binder. 


Simply lift out the eight pages, punch holes where marked, and slip into an 8'/, x 11 binder. 
siz month index appears on the sixth and seventh pages for quick reference. 


A continuing 
Manufacturers are urged 


to send their new product information to the Executive Editor, AMERICAN PHARMACEUTICAL ASSOCIATION, 
2215 Constitution Avenue, N.W., Washington, D.C., for inclusion in this free copyrighted editorial service. 


ANACOL COUGH SYRUP 


Description: A sedative and anodyne expectorant 
containing in each 30 cc.: dihydrocodeinone bi- 
tartrate, 10.0 mg.; ammonium chloride, 0.5 Gm.; 
tartar emetic, 8.0 mg.; sodium citrate, 0.6 Gm.; 
citric acid, 0.3 Gm.; and chloroform, 0.12 Gm. 

Indications: For relief of inflammatory conditions 
of the respiratory mucosa. Stimulates the soothing 
bronchial, tracheal and pharyngeal secretions, and 
holds the frequency and severity of coughing within 
efficient productive bounds. 

Administration: Adults: 1 teaspoonful every 
three hours. Children: smaller doses according to 
age. 

Form Supplied: Pint and gallon bottles. 

Source: The Warren-Teed Products Co., Colum- 
bus, Ohio. 


A P C PLUS PHENASPO 


Description: Capsules, each containing: pheno- 
barbital, !/, gr.; acetylsalicylic acid, 5 gr.; aceto- 
phenetidin, 2'/. gr.; and caffeine, !/, gr. 

Indications: As an analgesic, for treatment of 
headache, arthritis, myalgia, neuralgia, and neuritis. 
Also recommended in treatment of the common cold, 
influenza, tonsilitis, pharyngitis, laryngitis, and 
rheumatism. 

Administration: 1 or 2 capsules repeated at two 
to four hours, or as directed by physician. 

Form Supplied: Bottles of 100, 500, and 1000. 

Source: Norgate Laboratories, Forest Park, IIl. 


ASTEROL 
Description: An antifungal agent [dihydrochlo- 
ride of 2-dimethylamino-6-(beta-diethylamino- 


ethoxy)-benzothiazole], available as a 5% tincture, 
a5% ointment, and a 5% dusting powder. 

Indications: Useful in the treatment of fungus 
infections of the skin, hair, and nails, such as ring- 
worm and athlete’s foot. 

Administration: Tincture or ointment may be 
applied once or twice daily. In ringworm of the 
scalp, the drug may be employed concurrently with 
depilation, clipping, or shampooing. 


Form Supplied: 2- and 16-ounce bottles of tinc- 
ture; l-ounce collapsible tubes and 1-pound jars 
of ointment; and 1'/2-ounce containers of dusting 
powder. 

Source: Hoffmann-La Roche, Inc., Nutley, N. J. 


B-TROPIC 
SOLUTION 


CAPSULES AND 


Description: Capsules, each containing: choline 
dihydrogen citrate, 375.0 mg.; inositol, 125.0 mg.; 
thiamine hydrochloride 1.0 mg.; riboflavin, 0.5 mg.; 
and nicotinic acid, 5.0 mg. Solution, each fluid- 
ounce containing: tricholine citrate (47% choline), 
6.0 Gm.; inositol, 2.0 Gm.; thiamine hydrochloride, 
3.0 mg.; riboflavin, 2.0 mg.; and nicotinic acid, 
20.0 mg. 

Indications: Prevention and treatment of hepatic 
cirrhosis; atherosclerosis, arteriosclerosis; diabetic 
hypercholesterolemia; erythroblastosis of the new- 
born; dermatologic disorders such as xanthoma- 
tosis; and other conditions for which lipotropic- 
oxytropic therapy is desired. 

Administration: Capsules—2 to 4 capsules four 
times daily after meals and before retiring. Solu- 
tion—'/, to 1 tablespoonful three times daily im- 
mediately following meals. 

Form Supplied: Capsules—Bottles of 100, 500, 
and 1000. Solution—pint and gallon bottles. 

Source: The Vale Chemical Company, Inc., 
Allentown, Pa. 





CALPHOSAN 


Description: Calcium glycerophosphate and cal- 
cium lactate in physiological salt solution. 

Indications: For allergies, dermatoses, states of 
anxiety and depressions, menopausal syndrome, 
tetany and conditions where calcium supplementa- 
tion is indicated. 

Administration: 10 cc. intramuscularly or sub- 
cutaneously, as directed by physician, one or two 
times a week as indicated. 


(Continued on next page) 
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Form Supplied: 60 cc. in multiple dose vials and 
10-cc. ampuls in boxes of 10 and 100. 

Source: Carlton Chemical Co., Inc., New York, 
N. Y. 


CREAM 


Description: 1 per cent chloromycetin incor- 
porated in a smooth, non-irritating cream for topical 
use. 

Indications: For treatment of many superficial 
infections and dermatological conditions compli- 
cated by secondary infections; and for dressing 
minor surgical wounds. 

Administration: As directed by physician. 

Form Supplied: 1-ounce dispensing tubes. 

Source: Parke, Davis & Co., Detroit, Mich. 


CHLOROMYCETIN 


CHLOROMYCETIN OPHTHALMIC 


Description: Dry powder containing chloro- 
mycetin and a buffer, to be dissolved in sterile dis- 
tilled water. 

Indications: As a prophylactic after removal of 
sharp foreign bodies from the eye; and in treatment 
of infections such as bacterial conjunctivitis when 
due to susceptible organisms. 

Administration: As directed by physician. 

Form Supplied: Vials containing 25.0 mg. of 
chloromycetin with a borate buffer equivalent to 
100.0 mg. of boric acid. 

Source: Parke, Davis & Co., Detroit, Mich. 


CORTICOTROPIN 


Description: Hormone containing adrenocorti- 
cotropic activity derived from the anterior pituitary. 

Indications: In collagen diseases; metabolic dis- 
eases; certain types of hypersensitivities; and 
ophthalmologic conditions. 

Administration: As directed by physician. 

Form Supplied: Vials of 5 cc. containing 200 
units. 

Source: The Wilson Laboratories, Division of 
Wilson & Co., Inc., Chicago, III. 


CREMOMETHAZINE 


Description: Suspension of soluble sulfametha- 


zine, containing in each 30 cc., 3.0 Gm. of sulfa- 
methazine, finely divided. One 5 cc. teaspoonful is 
equivalent to one 0.5 Gm. sulfamethazine tablet. 


Bia 
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Indications: For systemic and urinary tract in- 
fections. 
Administration: According to age, upon direc- 


tion of physician. 
Form Supplied: ‘‘Spasaver”’ pint bottles. 
Source: Sharp & Dohme, Inc., Philadelphia, Pa. 


CYCOTIN TABLETS 


Description: Tablets, each combining the bulking 
agent, methylcellulose, 0.5 Gm.; and the appetite 
depressing qualities of d-amphetamine phosphate, 
1.67 mg. 

Indications: For weight control therapy; safely 
curbs the appetite through its dual anoretic action, 
keeping the patient in a cooperative mood while ona 
restrictive diet. 

Administration: 1/2 hour before meals, amount de- 
termined by physician. 

Form Supplied: Bottles of 100, 500, and 1000. 

Source: Reed & Carnrick, Jersey City, N. J. 


DI-ERONE 


Description: Tablets, each containing: dienestro, 
0.25 mg.; and methyltestosterone, 5.0 mg. 

Indications: For the relief of menopausal symp- 
toms. 

Administration: Adults: 1 table daily increased or 
decreased. 

Form Supplied: Bottles of 20 and 60 tablets. 

Source: Kremers-Urban Co., Milwaukee, Wis. 


DORAXAMIN 


Description: Tablets, each containing 0.5 Gm. of 
dihydroxy aluminum aminoacetate. 

Indications: Intended for peptic ulcer and hyper- 
acidity therapy. 

Administration: 1 or 2 tablets, one or two hours 
after meals. 

Form Supplied: Bottles of 100, 500, and 1000. 

Source: Smith-Dorsey Co., Lincoln, Neb. 


ERYTHGEN TABLETS 


Description: Hemopoietic and menatinic tablets 
containing vitamin B,2, stomach and liver activator, 
ferrous iron, vitamin B complex factors, and vitamin 


C. 
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Indications: Useful in the treatment of primary, 
secondary, and iron deficiency anemias. 
Administration: Orally, as directed by physician. 
Form Supplied: Bottles of 100 and 1000. 
Source: G. W. Carnrick Co., Newark, N. J. 


HEMBENAL 


Description: Solution for injection containing: 
crystalline vitamin By, 25.0 meg.; liver injection, 
0.2 cc.; thiamine hydrochloride, 25.0 mg.; niacin- 
amide, 50.0 mg.; riboflavin, 1.0 mg.; pyridoxine 
hydrochloride, 1.0 mg.; procaine hydrochloride, 1%; 
and benzyl alcohol, 1.5%. 

Indications: For treatment of pernicious and 
secondary anemias, and other deficiency conditions, 
especially where administration of liver, vitamin Bj. 
and the accessory vitamins is desirable. 

Administration: Therapeutic: 1 to 2 cc. one to 
three times a week by deep intramuscular injection. 
Maintenance: 1 cc. weekly. In multiple vitamin 
deficiencies: 5 to 10 cc. weekly in divided doses. 

Form Supplied: 10-cc. multiple dose vials. 


Source: Carlton Chemical Co., Inc., New York, 
IN. ¥. 
HEMONUTRON PLUS 

Description: Vitamin tablets, each containing: 


vitamin By», 5.0 meg.; folic acid, 1.0 mg.; ferrous 
gluconate, 4 gr.; ascorbic acid, 50.0 mg.; thiamine, 
1.0 mg.; riboflavin, 1.0 mg.; pyridoxine, 0.5 mg.; 
calcium pantothenate, 0.5 mg.; and niacinamide, 
10.0 mg. 

Indications: In the treatment of various micro- 
cytic anemias, secondary hypochromic anemias, and 
mixed macrocytic-microcytic anemias. 

Administration: 1 tablet following each meal. 

Form Supplied: Bottles of 100. 

Source: Nion Corp., Los Angeles, Calif. 


HYDROLOSE SYRUP 


Description: A  hydrophyllic, bulk-increasing 
laxative containing in each 5 cc. (1 teaspoonful) 
1 Gm. pure synthetic gum methylcellulose. 

Indications: For prevention and treatment of 
constipation. Aids in stimulating peristalsis and 
promoting free and regular elimination. 

Administration: Adults: 1 tablespoonful every 
morning and evening followed by a glass of water. 
Children: 1 or 2 teaspoonfuls with water once or 
twice daily. 

Form Supplied: 12-ounce bottles. 

Source: The Upjohn Co., Kalamazoo, Mich. 


KHELISEM 

Description: Enteric coated tablets containing 
25.0 mg. of visammin. 

Indications: One of the glycosides of the plant 


Ammi visnaga, for use in treating certain coronary 
conditions, such as angina pectoris and asthma. 

Administration: Dosage must be regulated for 
each patient according to need as determined by 
physician. 

Form Supplied: Bottles of 50. 

Source: S. E. Massengill Co., Bristol, Tenn. 


NEO-CUTONE 


Description: Liquid, each ounce containing: 
calamine, 8%; benzocaine, 3%; and pyrilamine, 
1%. 

Indications: To relieve itching and stinging pains 
associated with sunburn, dermatitis venenata due to 
poison ivy, poison oak, sumac, and other contact- 
ants, and insect bites. 

Administration: As directed by physician. 

Form Supplied: Pint and gallon bottles. 

Source: Sutliff & Case Co., Inc., Peoria, Il. 


ODI-LATE TABLETS 


Description: Choleretic-antispasmodic _ tablets, 
each containing: homatropine methylbromide, 
1.2 mg.; ox bile extract, 60.0 mg.; nitroglycerin, 
0.12 mg.; and magnesium sulfate, 0.3 Gm. 

Indications: Antispasmodic for the relief of 
spastic gastro-intestinal and urinary tracts. Aids 
in stimulating the volume of bile flow and has a 
dilating and relaxing action on the common bile 
duct and the sphincter of Oddi so that small stones 
may often be washed through to the intestine, thus 
avoiding surgery. 

Administration: Adults: 
times daily before meals. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Source: The Warren-Teed Products Co., Colum- 
bus, Ohio. 


1 or 2 tablets three 


ORETON-M BUCCAL TABLETS 


Description: Methyltestosterone U. S. P. in 
Polyhydrol, permitting absorption of methyltesto- 
sterone directly into the systemic circulation. 

Indications: In androgen deficiencies, such as: 
prepuberal hypogonadism or eunuchoidism, and the 
male climacteric or functional hypogonadism of 
middle age. 


(Continued on next page) 
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Administration: 
patient by means of Oreton injections, patients may 


daily. 
weekly will be sufficient. Tablet should be placed 
well into the lower buccal space, adjacent to the 
buccal surface of the gums, opposite the first molar 
tooth. Mid-morning, mid-afternoon and_ before 
retiring are best times for administration. 

Form Supplied: 
30 and 100. 

Source: Schering Corp., Bloomfield, N. J. 


PEMOPHYLLIN TABLETS 


Description: Tablets containing theophylline so- 
dium glycinate. 

Indications: Useful in conditions amenable to 
theophylline therapy such as bronchial asthma, 
angina, heart failure, and dyspnea. 

Administration: 1 to 3 tablets every four to six 
hours, preferably with water, after meals. 

Form Supplied: Bottles of 100 and 1000. 

Source: Pitman-Moore Co., Indianapolis, Ind. 


PERAZIL CREAM 


Description: Cream containing 1% chlorcyclizine 
hydrochloride in a non-greasy ointment base. 

Indications: As an antihistaminic and anti- 
pruritic. 

Administration: As directed by physician. 

Form Supplied: 1-ounce tubes. 

Source: Burroughs Wellcome & Co. (U.S. A.), 
Inc., Tuckahoe, N. Y. 


PHENERGAN 

Description: A Jong acting antihistaminic, for 
nighttime dosage. 

Indications: For all conditions in which anti- 


histaminic therapy is indicated such as urticaria, hay 
fever, asthma, angio-neurotic edema, and _ allergic 
rhinitis. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100 12.5-mg. tablets. 

Source: Wyeth, Inc., Philadelphia, Pa. 


PYRIBENZAMINE SOLUTION FOR 
INJECTION 

Description: Antihistaminic parenteral solution 
containing: pyribenzamine (tripelennamine) hydro- 
chloride, 25.0 mg. per cc. 

Indications: For use in conditions such as trans- 
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After initial standardization of 


be maintained on one-half to one 10.0-mg. tablet 
In some cases, one-half tablet three times 


10.0-mg. tablets, in bottles of 


fusion reactions, serum sickness, penicillin sensitiv- 
ity and bronchial asthma. 
Administration: Intravenous or 
route, as directed by physician. 
Form Supplied: Ampuls of 1 cc. and cartons of 5. 
Source: Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


intramuscular 


SOLGANAL 


Description: An organic, non-ionizing compound, 
containing approximately 50 per cent of gold sus- 
pended in oil. 

Indications: 
arthritis. 

Administration: Intramuscular injection—-10 mg. 
the first week; 25 mg. weekly for the next two 
weeks; then 50 mg. weekly until a total of 1 Gm. 
has been given. Fifty milligrams are then given 
every third or fourth week indefinitely according to 
individual requirements. 

Form Supplied: Ampuls of 10, 25, or 50 mg. in 
1.5-ec. boxes of 1 or 10; and 10-cc. multiple dose 
vials of 10, 50, or 100 mg. per cc. 

Source: Schering Corp., Bloomfield, N. J. 


Treatment of active rheumatoid 


SULAMYD 


Description: 
mide, 0.5 Gm. 
Indications: Treatment of acute pyelitis. 
Administration: Adults: 2 tablets three times 
daily after meals. Therapy should be continued for 
several days after urinary tract infection appears 
to have cleared. Children: 0.06 Gm. per Kg. of 
body weight per 24 hours. Total daily dose should 
be divided into three parts and given after meals. 
Form Supplied: Bottles of 100 and 1000. 
Source: Schering Corp., Bloomfield, N. J. 


Tablets, each containing sulfaceta- 


SULFAMETHAZINE TABLETS 


Description: Soluble, systemic sulfonamide in 
tablet form, containing 3.0 Gm. sulfamethazine. 


Indications: For systemic and urinary tract in- 
fections. 
Administration: According to age, upon direc- 


tion of physician. 

Form Supplied: Bottles of 100 and 1000 0.5-Gm. 
tablets. 
Source: Sharp & Dohme, Inc., Philadelphia, Pa. 
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PRESCRIPTION PRODUCTS 


SULFA-SODA CAPSULES 


Description: Capsules, each containing:  sulfa- 
diazine, 7'/2 gr.; sodium bicarbonate, 5 gr. 
Indications: Therapy requiring sulfadiazine and 
soda combination. 
Administration: As directed by physician. 
Source: Norgate Laboratories, Forest Park, Ill. 


TRISTERONE 
Description: An aqueous suspension containing 
progesterone, 25.0 mg.; testosterone, 25.0 mg.: 


and crystalline estrone, 6.0 mg. 

Indications: For arrest of functional 
bleeding. 

Administration: As directed by physician. 

Form Supplied: Packages containg 3 tubes and 
3 sterile needles. 

Source: Wyeth, Inc., Philadelphia, Pa. 


uterine 


TUSSATE 


Description: Liquid, containing an antihistaminic, 
prophenpyridamine maleate, combined with d- 
amphetamine sulfate, chloroform, and menthol. 

Indications: Treatment of coughs of allergic ori- 
gin. 

Administration: As directed by physician. 

Form Supplied: Pint and gallon bottles. 

Source: Pitman-Moore Co., Indianapolis, Ind. 


VENTRILEX KAPSEALS 


Description: Kapseals, each containing: crystal- 
line vitamin B,», 10.0 micrograms; concentrated ex- 
tract of stomach, 0.3 Gm.; liver concentrate, 0.1 
Gm.; folic acid, 2.0 mg.; ferrous sulfate, 0.2 Gm.; 
and ascorbic acid, 50.0 mg. 

Indications: For treatment of many types of 
anemia, especially those of combined nature. 
Administration: As directed by physician. 
Form Supplied: Bottles of 100 and 1000. 
Source: Parke, Davis & Co., Detroit, Mich. 
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VERTRINITE COMPOUND ELIXIR 


Description: Solution, each fluidounce containing: 
phenobarbital sodium, 2 gr.; F. E. Cascara sagrada 
aromatic, 60 mins.; sodium nitrite, 8 gr.; colloidum 
veratrum, 12 mins.; and aromatics, q.s. 

Indications: 
hypertension. 


For prompt and sustained relief of 


Administration: One teaspoonful three times 
daily before meals. If necessary, repeat dosage at 
bedtime. 


Form Supplied: Pint and gallon bottles. 
Source: Norgate Laboratories, Forest Park, Il. 


VIDAC 


Description: Drop combination of vitamins A, C, 
and D in an aqueous solution. 

Indications: Provides sufficient vitamin intake for 
normal growth and counterbalances avitaminosis in 
cases of poor intestinal absorption. 

Administration: As directed by physician. 

Form Supplied: 15- and 30-ce. bottles with gradu- 
ated dropper. 

Source: Endo 


Ne ¥. 


Products, Inc., Richmond Hill, 


ZYMELOSE TABLETS 

Description: High viscosity hydrophilic cellulose 
derivative with Brewer’s Yeast. 

Indications: For functional constipation. 

Administration: As directed by physician 

Form Supplied: Bottles of 84-, 200-, 1000-, and 
70-Gm. granules. 

Source: Otis E. Glidden & Co., Inc., Waukesha, 
Wis. 


New Jelly Form For Nasal Item 
Winthrop-Stearns Inc. has recently introduced 
Neo-Synephrine and Thenfadil, decongestant and 
antihistaminic preparation, in a light water-soluble 
jelly form to facilitate intranasal administration. 


(Continued on next page) 











Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Analytical Pocket pH Meter 


A pocket-size pH meter and companion probe 
unit, which will permit instant pH determinations 
anywhere, has been recently introduced. Use of 
this meter eliminates “grab” samples and trips to 
the laboratory for analysis. 

Completely self-contained, with batteries, in a 
bakelite case 3” x 57/,” x 21/2”, this instrument is 
furnished, camera fashion, in a case with plastic 
tubes of buffer KC] solutions. The calomel] and 
glass electrodes are combined with the sample 
holder in a single polyethylene probe unit. A sample 
volume of only 0.5 ml. is required. 

The meter is scaled from 2 to 12 pH, and a simple 
adjustment gives readings from 0 to 14. Accuracy 
of 0.1 pH is obtainable. Hearing-aid type batteries 
provide up to 1300 hours of operation. The electrom- 
eter tube, switch and input connector are sealed in 
a single unit to ensure freedom from high humidity 
difficulties. The one-knob control and continuous 
reading features of this instrument simplify opera- 
tion for untrained personnel. Grounded samples 
can be directly measured because of no external 
power connections. The instrument and electrode 
are completely shielded. 

Manufactured by: Analytical Measurements, 
Inc., Chatham, N. J. 


‘“‘“Hypospray”’ Jet-Injector 


Availability of the ‘“Hypospray”’ Jet-Injector, an 
instrument for giving an injection without a needle, 
was recently announced by E. R. Squibb § Sons. 
This new device sends a tiny jet at high velocity 
through the skin to the desired depth for intramuscu- 
lar or subcutaneous injection. 

The ‘‘Hypospray” Jet-Injector is a precision in- 
strument which can be adjusted to the conditions re- 
quired for each injection for accuracy of dosage and 
control of depth of penetration. It is a little smaller 
than an ordinary two-cell flashlight and weighs about 
the same. 

Since no part of the instrument comes in contact 
with the medication to be injected, it does not require 
sterilization. ‘“Hypofil’” cartridges holding the 
medication are filled under sterile conditions and de- 
livered in a hermetically sealed aluminum outer 
container. ‘“‘Hypofils” are now available in a wide 


variety of medications including antibiotics and nar- 
cotics. 
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INDEX 


DECEMBER, 1950, TO JUNE, 1951 


Every month all of the new products of the pre- 
ceding six months are indexed on these pages. For 
ease of use they are listed under product name as 
well as under the manufacturer. Pharmacists should 
use these listings as a quick reference guide when 
answering questions of physicians or patients. 
Manufacturers whose products do not appear here 
are urged to place the JouRNAL on their mailing list 
for all announcements of new pharmaceuticals. 


BY PRODUCT 


Abbocillin-DC, Abbott, March, 1951, p. 222 

Acetoxanon, Organon, March, 1951, p. 134 
Acetoxy-Prenolon, Schering, Jan., 1951, p. 8 

ACTH “National,” National Drug, May, 1951, p. 285 
Aerolin compound, solution, Lilly, Jan., 1951, p. 8 

Alcetin tablets, Pitman-Moore, May, 1951, p. 285 

Ampave tablets, Sharp & Dohme, Feb., 1951, p. 72 

Amsalin capsules, Irwin, Neisler, May, 1951, p. 285 

Aquasol A capsules, U. S. Vitamin, Feb., 1951, p. 72 
Aquasol A-C-D drops, U. S. Vitamin, May, 1951, p. 285 
Auqasperse Vitamin A C D drops, White, May, 1951, p. 285 
Aureomycin intravenous (Vet.), Lederle, March, 1951, p. 222 
Aureomycin pharyngets, Lederle, March, 1951, p. 222 


B. Folidox capsules, Abbott, Feb., 1951, p. 72 

Bar-Don elixir and tablets, Warren-Teed, Feb., 1951, p. 72 

Bemotinic capsules, Ayerst, McKenna, May, 1951, p. 285 

Bentyl Hydrochloride Plain and with Phenobarbital capsules, 
Wm. S. Merrell, Feb., 1951, p. 72 

Benzestrol with phenobarbital, Schieffelin, March, 1951, p. 222 

Beta-concemin ferrated capsules and elixir, Merrell, May, 1951, 
p. 286 

Bevidox concentrate dulcets, Abbott, Feb., 1950, p. 72 


Canine Distemper virus (Modified) Lederle, March, 1951, p. 134 

Casate sodium tablets, Sutliff & Case, Dec., 1950, p. 720 

Cellugran, Tilden, Jan., 1951, p. 8 

Cer-O-Cillin, Upjohn, March, 1951, p. 134 

Chloromycetin capsules, Parke, Davis, March, 1951, p. 222 

Chlor-Trimeton Maleate injection, Schering, March, 1951, 
p. 134 

Chlor-Trimeton Maleate Repeat action tablets, Schering, Dec., 
1950, p. 720 

Chlor-Trimeton Maleate syrup, Schering, Jan., 1951, p. 8 

Clusivol, Ayerst, McKenna & Harrison, March, 1951, p. 222 

Com-Pen and Com-Pen Aqueous, Commercial Solvents, Dec., 
1950, p. 720 

Crystalline, Lederle, Feb., 1951, p. 74 
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Crystalline Terramycin Hydrochloride intravenous, Pfizer, 
Dec., 1950, p. 720 


Desitin suppositories, Desitin, Jan., 1951, p. 8 

Dihydrostreptomycin solution, Parke, Davis, Dec., 1950, p. 
720 

Di-Met, Organon, May, 1951, p. 286 

Docehema capsules, Cameron, Feb., 1951, p. 7 

Dofocyte, E. S., Miller, March, 1951, p. 134 

Dofocyte Mild, E. S. Miller, March, 1951, p. 136 

Dram-Cillin with triple sulfonamides, White Labs., Dec., 1950, 
p. 722 

Drilitol, Smith, Kline & French, Dec., 1950, p. 722 

Dromoran hydrobromide, Hoffmann-La Roche, March, 1951, 
p. 222 

Ducobee solution, George A. Breon, February, 1951, p. 74 


Ebicol Elixir-MRT, Thompson, May, 1951, p. 286 
Epsilan phosphate, Warren-Teed, Jan., 1951, p. 8 
Eskacillin-Sulfas, Smith, Kline & French, Dec., 1950, p. 722 


Ferrophyll, Lakeside, May, 1951, p. 286 


Gantrisin diethanolamine ophthalmic, Hoffmann-La Roche, 
May, 1951, p. 287 

Gelusil Liquid and tablets, Wm. R. Warner, Dec., 1950, p. 722 

Geriplex Kapseals, Parke, Davis, Feb., 1951, p. 74 

Gerone, Pitman-Moore, May, 1951, p. 287 

Glyrolene, E. L. Patch, Nov., 1950, p. 658 

Gynetone injection, Schering, March, 1951, p. 222 

Gynetone tablets, Schering, March, 1951, p. 223 


Haemol (fortified), Irwin, Neisler, May, 1951, p. 287 
Hemo-Vatine, Smith-Dorsey, May, 1951, p. 287 
Hemosules capsules, Wm. R. Warner, Jan., 1951, p. 10 
Hepatinic tablets, McNeil, Feb., 1951, p. 74 
Hormestrin-T, E. 8. Miller, March, 1951, p. 136 
House Dust Extract, Abbott, Jan., 1951, p. 10 


Khelloyd Tablets, Lloyd Brothers, Feb., 1951, p. 74 
Kolantyl, Merrell, March, 1951, p. 223 

Kolpix “A” and “D,’’ Dome Chemicals, Feb., 1951, p. 74 
Konogen, Eli Lilly, March, 1951, p. 136 

Konsyl, Burton, Parsons, Jan., 1951, p. 10 


Lentovel 600 suspension, Wyeth, March, 1951, p. 223 


Methischol capsules and syrup, U. S. Vitamin, Feb., 1951, p. 74 
Methostan, Schering, March, 1951, p. 223 
Mumps Vaccine (Lilly), Lilly, March, 1951, p. 136 


Neo-Hombreol (F), @rganon, March, 1951, p. 136 
Neotrizine, Lilly, Jan., 1951, p. 10 

Neutrazyme suppositories, Smith-Dorsey, May, 1951, p. 287 
Normocytin tablets, Lederle, Dec., 1950, p. 722 

N P H Iletin, Lilly, May, 1951, p. 287 


Omni-Beta improved, Warner, March, 1951, p. 223 
Otodyne, White Labs., March, 1951, p. 224 


Parbrom, Central Pharmacal, Dec., 1950, p. 722 

Penicillin-Streptomycin Ointment, Veterinary, Abbott, Feb., 
1951, p. 74 

Penicillin tablets with triple sulfonamides, Lederle, March, 
1951, p. 224 

Penicombisul, Schering, March, 1951, p. 224 

Pentrisul, U. S. Vitamin, March, 1951, p. 136 

Pentrizine tablets, Tilden, May, 1951, p. 288 

Poyamin capsules, Testagar, Dec., 1950, p. 724 

Poyamin Drops—Crystalline Vitamin Bis, Testagar, Dec., 
1950, p. 724 

Prenatal capsules, Lederle, May, 1951, p. 288 

Proferrin, Sharp & Dohme, March, 1951, p. 224 

Promacetin, Parke, Davis, Dec., 1950, p. 724 

Prometron, Schering, March, 1951, p. 224 


Ru-Nitral with theophylline, Plessner, May, 1951, p. 288 


Sedorzyl, Wampole, May, 1951, p. 288 

Sorla-Bilein capsules, Abbott, Feb., 1951, p. 76 
Stenediol, Organon, March, 1951, p. 136 

Sucaryl Sodium solution, Abbott, Dec., 1950, p. 724 
Sulfose, Wyeth, March, 1951, p. 224 

Sur-Bex syrup, Abbott, March, 1951, p. 136 
Synephricol thenfadil, Winthrop-Stearns, March, 1951, p. 138 
Syntil, McNeil, Dec., 1950, p. 724 

Syntrate tablets, Central Pharmacal, Jan., 1951, p. 10 


Terramycin Ointment, Pfizer, Jan., 1951, p. 10 

Thenylene hydrochloride solution, Veterinary, Abbott, Feb., 
1951, p. 76 

Thera-Vita ““Warner,”” Warner, March, 1951, p. 138 

Theryl sublingual tablets, Church Chemical, Feb., 1951, p. 76 

Thiocarbazone, Lilly, May, 1951, p. 288 

Tricombisul liquid, Schering, Feb., 1951, p. 76 

Trigesic tablets, Squibb, Jan., 1951, p. 10 

Trimeton maleate lotion with prepared neocalamine, Schering 
Dec., 1950, p. 724 

Trimeton maleate solution, Schering, Jan., 1951, p. 10 

Trimetose, Schering, March, 1951, p. 224 

Trisulfallin, Irwin Neisler, March, 1951, p. 225 

Truozine (Vet.), Abbott, May, 1951, p. 288 

Tylosterone, Lilly, March, 1951, p. 138 

Tyrolaris antibiotic sol. Sharp & Dohme, March, 1951, p. 138 


Vadcon, Walker Vitamin, May, 1951, p. 289 

Vascutum tablets, Schenley, Dec., 1950, p. 724 
Veracolate, Marcy Labs., March, 1951, p. 225 

Veracolate modified, Marcy Labs., March., 1951, p. 225 
Vi-Aqua, U. S. Vitamin, May, 1951, p. 289 

Vifort capsules, Endo, May, 1951, p. 289 

Vi-Litron Therapeutic, U. S. Vitamin, March, 1951, p. 138 
Vitamin K analogue, Upjohn, March, 1951, p. 225 


Wychol capsules, Wyeth, March, 1951, p. 225 
Wydase Vet., Wyeth, March, 1951, p. 225 


Other New Products 


Acetovanillone, Marathon, March, 1951, p. 138 

Anticoagulant, new, Geigy, Jan., 1950, p. 12 

Bandage, fast-setting, Johnson & Johnson, Jan., 1951, p. 12 

Barrell Filling Meter, A. O. Smith, Jan., 1951, p. 12 

Cartridge Demineralizer, Penfield, May, 1951, p. 289 

Closure, safety dispenser, Jamco, May, 1951, p. 289 

Contrast Agent, new, Sterling-Winthrop, Jan., 1951, p. 12 

Dropper bottles, new, Armstrong Cork, March, 1951, p. 225 

“‘pHisohex,” new 5-oz. dispenser for, Winthrop-Stearns, March, 
1951, p. 138 

Fluorine Chemicals, Pennsylvania Salt Mfg., Jan., 1951, p. 12. 

Meter, Clarkstan, Nov., 1950, p. 660 

Mixer, liquid and semi-paste, Ross & Son, March, 1951, p. 225 

Plastic Blood and Plasma Infusion Set, Cutter, Jan., 1951, p. 12 

Simplastin, new type of Thromboplastiu, Chilcott, Feb., 1951, 
p. 76 

Tablet Disintegration Tester, Panray, Jan., 1951, p. 12 


BY MANUFACTURER 


Abbott Laboratories 
Abbocillin-DC, March, 1951, p. 222 
B. Folidox capsules, Feb., 1951, p. 72 
Bevidox Concentrate dulcets, Feb., 1951, p. 72 
House dust extract, Jan., 1951, p. 10 
Penicillin Streptomycin ointment, vet., Feb., 1951, p. 74 
Sorla-Bilein capsules, Feb., 1951, p. 76 
Sucaryl Sodium solution, Dec., 1950, p. 724 
Sur-Bex syrup, March, 1951, p. 136 
Thenylene Hydrochloride solution, vet., Feb., 1951, p. 76 
Truozine (Vet.), May, 1951, p. 288 
Armstrong Cork Company 
New dropper bottles, March, 1951, p. 225 
Ayerst, McKenna & Harrison Ltd. 
Bemotinic capsules, May, 1951, p. 285 
Clusivol, March, 1951, p. 222 
George A. Breon & Co. 
Ducobee solution, Feb., 1951, p. 74 


(Continued on next page) 
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Burton, Parsons & Co. Konsyl, Jan., 1951, p. 10 
Cameron Co., Inc. Docehema capsules, Feb., 1951, p. 74 
Central Pharmacal Company 

Parbrom, Dec., 1950, p. 722 

Syntrate tablets, Jan., 1951, p. 10 
Chilcott Laboratories 

Simplastin-new type of Thromboplastin, Feb., 1951, p. 76 
Church Chemical Co. 

Thery! Sublingual tablets, Feb., 1951, p. 76 
Commercial Solvents Corporation 

Com-Pen and Com-Pen Aqueous, Dec., 1950, p. 720 
Cutter Laboratories 

Plastic Blood and Plasma Infusion Set, Jan., 1951, p. 12 
Destin Chemical Co. Destin suppositories, Jan., 1951, p. 8 
Endo Products, Inc. 

Vifort capsules, May, 1951, p. 289 
Geigy Company, Inc. Anticoagulent, new, Jan., 1951, p. 12 
Hoffmann-La Roche, Inc. 

Dromoran hydrobromide, March, 1951, p. 222 

Gantrisin diethanolamine ophthalmic, May, 1951, p. 287 
Irwin, Neisler & Co. 

Amsalin capsules, May, 1951, p. 285 

Haemol (fortified), May, 1951, p. 287 

Trisulfallin, March, 1951, p. 225 
Jamco Products Co. 

Closure, safety dispenser, May, 1951, p. 289 

L Tah 





Bandage, fast-setting, Jan., 1951, p. 12 
Lakeside Laboratories. Ferrophyll, May, 1951, p. 286 
Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin intravenous (Vet.), March, 1951, p, 222 
Aureomycin pharyngets, March, 1951, p. 222 
Canine Distemper Virus (modified), March, 1951, p. 134 
Crystalline, Feb., 1951, p. 74 
Normocytin tablets, Dec., 1950, p 722 
Penicillin tabl. with triple sulfonamides, March, 1951, p. 22: 
Prenatal capsules, May, 1951, p. 288 
Eli Lilly and Company 
Aerolin compound, solution, Jan., 1951, p. 8 
Konogen, March, 1951, p. 136 
Mumps Vaccine, March, 1951, p. 136 
Neotrizine, Jan., 1951, p. 10 
N PH lletin, May, 1951, p. 287 
Thiocarbasone, May, 1951, p. 288 
Tylosterone, March, 1951, p. 138 
Lloyd Brothers, Pharmacists, Inc. 
Khelloyd tablets, Feb., 1951, p. 74 
McNeil Laboratories, Inc. 
Hepatinic tablets, Feb., 1951, p. 74 
Syntil, Dec., 1950, p. 724 
Marathon Corporation. Acetovanillone, March, 1951, p. 138 
Marcy Laboratories, Inc. Veracolate and Veracolate modi- 
fied, March, 1951, p. 225 
Wm. S. Merrell Co. Bentyl Hydrochloride plain and with 
Phenobarbital capsules, Feb., 1951, p. 72 
Beta-concemin ferrated capsules and elixir, May, 1951, p. 286 
Kolantyl, March, 1951, p. 223 
E. S. Miller Laboratories, Inc. 
Dofocyte, March, 1951, p. 134 
Dofocyte mild, March, 1951, p. 134 
Hormestrin-T, March, 1951, p. 136 
National Drug Co. ACTH “National,” May, 1951, p. 285 
Organon, Inc. 
Acetoxanon, March, 1951, p. 134 
Di-Met, May, 1951, p. 286 
Neo-Hombreol (F), March, 1951, p. 136 
Stenediol, March, 1951, p. 136 
The Panray Corporation 
Tablet Disintegration Tester, Jan., 1951, p. 12 
Parke, Davis & Co. 
Chloromycetin capsules, March, 1951, p. 222 
Dihydrostreptomycin solution, Dec., 1950, p. 720 
Geriplex kapseals, Feb., 1951, p. 74 
Promacetin, Dec., 1950, p. 724 
The Penfield Manufacturing Co., Inc. 
Cartridge Demineralizer, May, 1951, p. 289 





Pennsylvania Salt Mfg. Co. 
Fluorine Chemicals, new, Jan., 1950, p. 12 
Chas. Pfizer & Co., Inc. 
Crystalline Terramycin Hydrochloride intravenous, Dec., 
1950, p. 720; Terramycin ointment, Jan., 1951, p. 10 
Pitman-Moore Co., Division of Allied Laboratories, Inc. 
Alcetin tablets, May, 1951, p. 285 
Gerone, May, 1951, p. 287 
The Paul Plessner Company 
Ru-Nitral with theophylline, May, 1951, p. 288 
Charles Ross & Son Company 
Liquid and semi-paste mixer, March, 1951, p. 225 
Schenley Laboratories, Inc. Vascutum tablets, Dec., 1950, 
p. 724 
Schering Corporation 
Acetoxy-Prenolon, Jan., 1951, p. 8 
Chlor-Trimeton Maleate injection, March, 1951, p. 134 
Chlor-Trimeton Maleate repeat action tab., Dec., 1950, p. 720 
Chlor-Trimeton Maleate syrup, Jan., 1951, p. 8 
Gynetone injection, March, 1951, p. 222 
Gynetone tablets, March, 1951, p. 223, May, 1951, p. 287 
Methostan, March, 1951, p. 223 
Penicombisul, March, 1951, p. 224 
Prometron, March, 1951, p. 224 
Tricombisul liquid, Feb., 1951, p. 76 
Trimeton Maleate lotion with prepared Neocalamine, Dec., 
1950, p. 724 
Trimeton Maleate solution, Jan., 1951, p. 10 
Trimetose, March, 1951, p. 224 
Schieffelin & Co. 
Benzestrol with phenobarbital, March, 1951, p. 222 
Sharp & Dohme, Inc. 
Ampave tablets, Feb., 1951, p. 72 
Proferrin, March, 1951, p. 224 
Tyolaris antibiotic solution, March, 1951, p. 138 
A. O. Smith Corp. Barrell Filling Meter, Jan., 1951, p. 12 
Smith-Dorsey Co. 
Hemo-Vatine, May, 1951, p. 287 
Neutrazyme suppositories, May, 1951, p. 287 
Smith, Kline & French Laboratories 
Drilitol, Dec., 1950, p. 722 
Eskacillin-Sulfas, Dec., 1950, p. 722 
E. R. Squibb & Sons Trigesic tablets, Jan., 1951, p. 10 
Sterling-Winthrop Research Institute 
Contrast Agent, WIN 2011, Jan., 1951, p. 12 
Sutliff & Case Co. Casate Sodium tablets, Dec., 1950, p. 720 
Testagar & Co., Inc. 
Poyamin capsules, Dec., 1950, p. 724 
Poyamin drops—Crystalline Vitamin Bi2, Dec., 1950, p. 
Marvin R. Thompson, Inc. 
Ebicol Elixir-MRT, May, 1951, p. 286 
The Tilden Co. Cellugran, Jan., 1951, p. 8 
Pentrizine tablets, May, 1951, p. 288 
U. S. Vitamin Corp. 
Aquasol A capsules, Feb., 1951, p. 72 
Aquasol A-C-D drops, May, 1951, p. 285 
Methischol capsules and syrup, Feb., 1951, p. 74 
Pentrisul, March, 1951, p. 136 
Vi-Aqua, May, 1951, p. 289 
Vi-Litron Therapeutic, March, 1951, p. 138 
The Upjohn Company 
Cer-O-Cillin, March, 1951, p. 134 
Vitamin K analogue, March, 1951, p. 225 
Walker Vitamin Products, Inc. 
Vadcon, May, 1951, p. 289 
Henry K. Wampole & Co., Inc. 
Sedorzyl, May, 1951, p. 288 
Wm. R. Warner & Co., Inc. 
Gelusil liquid and tablets, Dec., 1950, p. 722 
Hemosules capsules, Jan., 1951, p. 10 
Omni-Beta improved, March, 1951, p. 223 
Thera-Vita ““Warner,”’ March, 1951, p. 138 
Warren-Teed Products Co. 
Bar-Don elixir and tablets, Feb., 1951, p. 72 
Epsilan Phosphate, Jan., 1951, p. 8 
White Laboratories, Inc. 
Aquasperse Vitamin A C D drops, May, 1951, p. 285 
Dram-Cillin with triple Sulfonamides, Dec., 1950, p. 722 
Otodyne, March, 1951, p. 224 
Winthrop-Stearns Inc. 
“pHisohex,”’ new 5-oz. dispenser for, March, 1951, p. 
Synephricol Thenfadil, March, 1951, p. 138 
Wyeth, Inc. 
Lentovet 600 suspension, March, 1951, p. 223 
Sulfose, March, 1951, p. 224 
Wydase vet., March, 1951, p. 225 
Wychol capsules, March, 1951, p. 225 
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The many activities of the Public Health 
Service are seen in this brief extract 
from the Service's 73-page report. 


enemies medicine, and public health have 

been moving slowly toward a new synthesis 
in theory and practice. The focus of this syn- 
thesis is man himself. In past epochs, scientists 
and practitioners alike have focused their atten- 
tion chiefly on the diseases to which man is heir; 
or on particular parts of the human body; or on 
special factors in man’s environment. Now 
they are coming to view all these separate parts 
asa whole. At the same time, they are broaden- 
ing their perspective to include man’s social en- 
vironment as an important influence upon 
health and disease. 

With the advance of biochemistry and bio- 
physics during the past 30 years, there have been 
vast improvements in the methods, measure- 
ments, and instruments available to medical 
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the nation’s health 





yesterday 
today 


tomorrow 


scientists. These tools have made it possible 
for scientists in highly specialized fields to bring 
about a closer integration of their disciplines. 
Some of the most dramatic advances in recent 
years have been the result of just such a team 
approach to the study of man—or of a specific 
problem in human health. 

The research programs of the Public Health 
Service are founded upon this principle of team- 
work. In the laboratory, the hospital, or on 
the field, scientists of the Public Health Service, 
along with their colleagues in other institutions, 
are coming to rely on one another for special 
knowledge or skills, to share facilities, and to 
pool their results as one great contribution to the 
health, productivity, and general well-being 
of mankind. 


Our 1949 Health Record 


Our health record was good in 1949, even 
though there is still plenty of room for improve- 
ment. The general death rate has been declining 


(Continued on Page 358) 


The Biological Control Laboratory is 
only one of the research activities 
of the U.S. P. H. S. 












Field sanitation and testing is little known, but a very 








important part of the department’s annual health work 
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slightly each year for the past 10 to 20 years. 
In 1949, it declined again: from 9.9 per 1,000 
population in 1948, to 9.7 per 1,000. Although 
more babies were born in the United States in 
1949 than in any year except 1947, fewer infants 
died in the first year of life. Deaths from 
chronic diseases showed little change from the 
1948 figure, although mortality from these dis- 
eases has been mounting with our growing and 
“aging” population. 

About 3.7 million babies were born in 1949. 
At the same time, death rates among infants and 
mothers again declined. In 1949, the infant 
mortality rate was 31 per 1,000 live births and 
the maternal mortality rate was 9 per 10,000 live 
births. The birth rate was 24.1 per 1,000 popula- 
tion as compared with 24.2 in 1948. 

Heart disease and cancer still held first and 
second places in the list of most frequent killers. 
These two causes together accounted for half of 
the 1,446,000 deaths from all causes in 1949. 
The death rate from heart diseases was 20 per 
cent higher than in 1940; and the cancer death 
rate was 15 per cent higher. 

Fewer cases of diphtheria, influenza, malaria, 
scarlet fever, typhus fever, whooping cough, and 
smallpox were reported in 1949 than in any other 
year. In contrast, new highs were reported for 
chickenpox, amebic dysentery, and poliomyelitis. 

As predicted in the 1949 report, the polio epi- 
demic of that year produced between 40,000 and 
45,000 cases; 42,173 were reported. Nine States 
and the District of Columbia now report cases of 
poliomyelitis so as to show whether the disease 
resulted in paralysis or not. Health agencies need 
such information in order to estimate the kinds 
of health services that will be needed in the 
community to take care of an epidemic. Of the 
8,400 cases reported from the nine States and the 
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District of Columbia, 47 per cent were paralytic; 
about 40 per cent were non-paralytic; and 13 per 
cent were unspecified. 


A New Era in Medical Research 


In the spring of 1949 came the dramatic an- 
nouncement by American scientists that cortisone 
and ACTH (adrenocorticotropic hormone) are 
effective in the treatment of rheumatoid arthri- 
tis and other rheumatic diseases. This discovery 
brought immediate hope to millions of sufferers 
from these ailments; but medical scientists saw 
even greater hope in the discovery. 

By the close of 1950, scientists in many parts 
of the country were testing the effectiveness of 
cortisone and ACTH in no less than 50 diseases. 
Manufacturers had gone far toward solving the 
formidable problems of producing the substances 
in sufficient quantities for research and treat- 
ment. Work had begun in many laboratories 
on the synthesis of new biochemical substances, 
thus opening a new era in chemotherapy after its 
recent triumphs in diseases caused by protozoa 
and bacteria. 

(Editor’s Note: For the current clinical status 
of ACTH, see page 296, May, Practical Phar- 
macy Edition. Cortisone progress is reviewed 
on page 346 of this issue.) 

The interest of the public and the professions 
in cortisone and ACTH and in the new era of 
medical research now opening has brought about 
another advance in our health services. The 
Eighty-first Congress set aside a special fund 
in the Public Health Service’s 1951 budget to 
use in expanding research on cortisone, ACTH, 
and related compounds. Congress also author- 
ized the Public Health Service to establish a 
broad program of research, aid to research and 
professional education, and health services in 
arthritis, rheumatism, and other metabolic dis- 
eases. The new law also established a program 
on the study of nerve diseases, such as cerebral 
palsy, multiple sclerosis, and blindness. 
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Increasing Our Health Resources 


Health personnel is our most important health 
resource. We need adequate numbers of re- 
search scientists, physicians, dentists, nurses, 
engineers, professional educators, and trained 
workers in related fields. Public Health Service 
fellowships for young scientists and grants to 
professional schools for the training of medical 
and dental students are helping to increase our 
supplies of some of these essential workers. 
Grants to the States also help to train public 
health personnel. 

The goal of adequate hospital and health facili- 
ties is being attained gradually through the Na- 
tional Hospital Construction Program. By the 
end of June 1950, a total of 65,000 hospital beds 
and 250 health centers were being added to our 
health resources. These facilities are distributed 
among 1,300 projects, more than 300 of which 
have been completed. 


Expanding Health Services 

State and local health departments expanded 
their services to the public by an increase of 
about $15 million in the fiscal year 1950. The 
total expenditure was $231 million, of which the 
Federal Government provided $45 million in 
grants; State governments provided $96 million 
and local governments, $90 million. The new 
funds in 1950 were spent chiefly to increase and 
strengthen local health services. Next priorities 
went to the control of cancer, heart disease, and 
other chronic ailments, and to expand commu- 
nity mental health services. 


Toward a Healthier World 


Winning a healthier world is one of the basic 
goals of our country’s total effort for worldwide 
peace and freedom. During 1950 the United 
States demonstrated more than ever our deter- 
mination to help the people of underdeveloped 
areas solve their own health problems. 

Health missions, sponsored by the Economic 
Cooperation Administration, the Department of 
State, or the Public Health Service, brought 
direct help from the United States to many dis- 
tant lands. American experts and institutions, 
including both private and governmental agen- 
cies, participated in programs of the World Health 
Organization, the Pan American Sanitary Bu- 
reau, and other international agencies. In May 
1950, Congress passed legislation authorizing 
the President’s long-range program of technical 
assistance to underdeveloped areas: the Point 
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Four program. Many health projects have been 
planned under this program which will make it 
possible for the people in some of the world’s 


most disease-ridden areas to learn and apply . 


modern public health methods. 


A Brief Business Report 


The Public Health Service in the fiscal year 
1950 administered a total of $319 million in ap- 
propriations and authorizations. Sixty-five per 
cent of this sum was allocated in grants to agen- 
cies, institutions, and individuals outside the 
Federal Government. Six per cent was allocated 
to the construction of needed facilities for the 
Public Health Service. The remaining 29 per 
cent covered the entire operations of the Service— 
including the operation of its hospitals and medi- 
cal care programs, quarantine service, demon- 
strations, research activities, technical aid to 
the States, and administration of grants. 

The Public Health Service staff totaled about 
16,300 full-time and 747 part-time employees 
including consultants and members of the Na- 
tional Advisory Council. 

The Commissioned Corps of the Public Health 
Service comprised 1,185 officers of the regular 
corps and 967 reserve officers in June 1950. 
Commissioned personnel include physicians, den- 
tists, scientists, engineers, sanitarians, nurses, 
dietitians, pharmacists, and physiotherapists. 


Education for Health 


Good health, in its deepest sense, is the result 
of a partnership between the individual and the 
community in which he lives. Most people will 
support essential health services and will prac- 
tice desirable habits of personal hygiene to the 
extent that they understand basic health prin- 
ciples. The process by which people acquire the 
knowledge and gain the understanding is called 
health education. 

Helping State and local health agencies to 
develop educational programs in the communi- 
ties is an important function of the Public Health 
Service. The Service also assists voluntary 
health agencies to enrich their educational pro- 
grams and to make their educational materials 
more effective. During the year, the Public 
Health Education Division assisted 28 States to 
strengthen their programs in this field. As one 
immediate result, six States worked out better 
methods for reaching people living in rural areas 
and intensified their health council activities. 

The future is hopeful for public health in the 
United States. The advances of a single year 
give us confidence to push forward toward our 
major goals. 
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NATIONAL DEFENSE ano 


CONGRESS VOTES COMPROMISE S-1 


T= Senate and House have voted final ap- 
proval of legislation extending the Draft 
Act and laying the ground work for a_per- 
manent universal military training program. 
The legislators agreed to the compromise ver- 
sion of the long-debated military manpower bill, 
which makes many changes in the draft system. 
Although not in full accord as to the final pro- 
gram of universal military training and the 
problem of limitation of service to twelve months 
for World War II veterans called to duty as 
reservists, the agreed compromises are: 


1. Lower the draft age from 19 to 181/2 years 
but require that local draft boards first take all 
available men from 19 through 25. 

2. Lower the physical standards to the World 
War II low point of January, 1945, and lower the 
mental test minimum score from 70 to 65 in order 
that 150,000 men now categorized as 4-F may be 
inducted. 

3. Extend the draft law to July 1, 1955. 

4, Limit total military strength to 5,000,000. 

5. Set the minimum age for universal military 
training, in the event such training is an eventu- 
ality, at 18. 

6. Require conscientious objectors to take 
jobs supporting the defense effort. 


The compromise bill also provides that men 
who are drafted in this manner shall subsequently 
be required to serve in the Organized Reserve 
or the National Guard for a period of six years. 
Thus the bill supplies a hitherto lacking provision 
for a trained reserve force in case of need. 

The new legislation also gives the President 
authority to provide for the deferment from 
training and service in the Armed Forces, or 
from training in the National Security Training 
Corps, of persons whose activity in pharmaceu- 
tical endeavors is found to be necessary to the 
maintenance of the national health, safety or 
interest. Such deferment will be based on the 
individual status of the pharmacist in relation 
to other pharmacists in his community. Phar- 
macy students may receive postponement of in- 
duction and deferment from military service in 
order to complete college work. 

In regard to universal military training, the bill 
provides for creation of a five-man commission 
which, with Department of Defense approval, is 
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to submit a training program to the Armed Serv- 
ices Committee within four months following 
confirmation of this commission’s members by 
the Senate. 

The Armed Services Committees must then 
report to Congress on this program within the 
next forty-five days. Finally, if the program 
is then approved by vote of both houses, 
it will be put into operation at any time 
thereafter when the President or Congress so 
decides. 

Within hours after the Senate had acted on 
the bill, Secretary of Defense George C. Marshall 
told the 1951 graduating class of the United 
States Naval Academy that to have the nation 
maintain a ‘“‘respectable military posture’ at 
all times rested on a workable universal military 
training program. 


NEW KOREAN VA BENEFITS 


The Veterans Administration has spelled out 
the benefits available to servicemen who went on 
active duty after the outbreak of the Korean 
conflict, including those benefits provided by 
Public Law 28. 

Under the new law, persons who served on or 
after June 27, 1950, may now receive medical, 
hospital and domiciliary care, and burial benefits 
on the same basis as veterans of World War II. 
Also, such persons and their dependents are 
eligible for compensation and pension under 
the same conditions as those who served in World 
War II. 


Hospitalization 

A veteran who needs hospital care for a non- 
service-connected disability may get it from VA 
if he is unable to secure it at his own expense and 
if there is a bed available in a VA hospital. 

Heretofore, veterans of the Korean fighting 
who had no World War I or World War II serv- 
ice were entitled to VA hospitalization for non- 
service-connected disability only if they were 
receiving compensation for a service-connected 
disability or if they had been discharged from 
service because of a service-incurred disability. 


Domiciliary Care 

The new law makes such veterans eligible to 
enter VA domiciliary ‘‘homes’’ if they are suffer- 
ing from permanent disabilities or are incapaci- 
tated from earning a living, and are unable to 
defray expenses of domiciliary care. 
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Prosthetic Appliances 


As in the past, veterans may be entitled to 
prosthetic appliances for a service-connected 
condition; for a disease or injury for which hos- 
pitalization has been authorized, or as an inci- 
dent of domiciliary care. 


Disability Compensation 


The new law provides for full wartime dis- 
ability compensation rates for all veterans with 
service-connected disabilities that occurred on or 
after June 27, 1950, whether the veterans served 
in Korea or in any other part of the World includ- 
ing the United States. 


Disability Pensions 


Public Law 28 provides pensions for veterans 
permanently and totally disabled for reasons 
not traceable to military service. Before the 
law was passed, peacetime veterans were not en- 
titled to pensions at all; instead, pensions were 
limited to those with war service. 


Public Law 16 Training 


Vocational rehabilitation training for disabled 
veterans—originally a benefit for World War II 
veterans provided under Public Law 16—was 
extended late in 1950 to include many veterans 
disabled on or after June 27, 1950. 

These two qualifications must be met: 


1. The veteran must be in need of training 
to overcome the handicap of his disability. 

2. The disability, compensable at wartime 
rates, must have resulted directly from armed 
conflict or during extra-hazardous service. All 
service in the Pacific area, as well as some service 
in the United States, meets at least one of these 
qualifications. 


Indemnity Payments 


Under the Servicemen’s Indemnity and In- 
surance Acts of 1951, passed April 25, 1951, serv- 
icemen are automatically covered against death 
in active service for $10,000—less any National 
Service Life Insurance or U. S. Government Life 
Insurance in force at time of death. 

This free indemnity protection continues for 
120 days after separation from service for those 
called to active duty for more than 30 days. 


(Continued on Page 365) 











by Samuel W. Goldstein, Ph.D 
and Albert M. Mattocks, Ph.D. 


How to Weigh Accurately 


Part III of this special article from the laboratory of 
the American PHARMACEUTICAL ASSOCIATION On com- 
pounding precision reviews the proper technique of 
weighing to insure complete accuracy in prescription 
compounding. Part II, on balance testing, appeared 
in the May issue. Part IV, on liquid measuring, will 


appear next month. 


AR accuracy in weighing, under pre- 
scription-department conditions, is an elu- 
sive will-o’-the-wisp. Nevertheless, a knowl- 
edge of the properties and limitations of the 
balance, weights, and technique should enable 
us to weigh even relatively small quantities of 
material within reasonable limits of deviation. 
The average housewife watches the butcher’s 
scale when he weighs the meat she purchases. 
Imagine her protest should the pointer indicate 
a shortage of 3 ounces in a purchase of 3 pounds 
of steak. She would very likely recognize such 
a shortage without having seen the indicator, 
just by the “‘feel’’ and appearance of her pur- 
chase. Now this represents an error of less than 
6.5 per cent, but we would agree that the com- 
plaint would be justified. The maximum sensi- 
bility reciprocal (weight required to move indi- 
cator one division on index) allowed by the Na- 
tional Bureau of Standards for a scale with a 
capacity of 50 pounds is 1.25 ounces. Most 
State or City scale-checkers demand that such a 
limit must be met. This allows an error in the 
scale of 2.6 per cent when 3 pounds are weighed. 
The N.B.S. allows a maximum sensibility 
reciprocal of 13 mig. (0.2 gr.) for a Class A pre- 
scription balance, which can have a capacity up 
to 120 Gm. (4 ounces). All pharmacists should 


362 





be their own balance-checkers and should demand 
at least this performance of their balances. (See 
p. 293, this JouRNAL, May.) We will base our 
statements on the assumption that a properly 
used Class A balance will show an index pointer 
deflection of one division with a change in weight 
of 10 mg. (1/¢ gr.). 


HOW LITTLE CAN BE WEIGHED 
ACCURATELY? 


If we maintain that a careful technician, work- 
ing with an acceptable Class A balance, should 
achieve an equilibrium with each weighing so 
that no more deflection than a single space on 
the index scale would be tolerated, we would 
note the following conditions. A one-space de- 
flection is equivalent to 10 mg. (1/¢ gr.). If we 
allow the 10 mg. deviation to account for a 5 
per cent error, the smallest amount that should 
be weighed directly is 200 mg. (3 gr.). If a 10 
per cent error is allowed, then 100 mg. (1.5 gr.) 
could be weighed directly. 

It is possible to weigh amounts smaller than 
100 mg. within reasonable limits of accuracy if 
special precautions are taken. If the balance 
indicator is read to the nearest !/, division, if 
tared watch glasses are used to avoid retention 
by weighing papers, and if the balance lid is 
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closed to avoid drafts, the operator might detect 
a change in the rest point corresponding to 5 mg. 
This would allow weighing 50 mg. with an error 
of about 10 per cent. The safer and better pro- 
cedure to follow when amounts smaller than 100 
mg. (1.5 gr.) are to be dispensed, utilizes the 
preparation of a dilution of a larger weight of the 
ingredient with lactose for dry products (cap- 
sules, powders, etc.), or with a liquid solvent or 
vehicle for solutions or other liquid dosage forms. 
A weighed or measured amount of the dilutions, 
containing the desired amount of the ingredient, 
can be used. For example: A 10 per cent dilu- 
tion of a medicinal ingredient can be prepared 
by weighing 200 mg. (3 gr.) of the material and 
mixing it thoroughly with nine parts or 1.8 Gm. 
(27 gr.) of lactose. Each 200 mg. (3 gr.) of 
the mixture would contain 20 mg. (0.3 gr.) of the 
ingredient. The smallest amount of material 
weighed at any time is 200 mg. (3 gr.). When a 
liquid diluent is used, the 10 per cent concentra- 
tion is made weight to volume; so that one-tenth 
of the prepared volume will contain one-tenth 
of the weighed amount of the ingredient. 


USE OF POWDER PAPERS 


The practice of placing powder papers on bal- 
ance pans is general, and there are good reasons 
for their use in this manner. The papers protect 
the pans from chemical action with some medici- 
nals, and eliminate the need for repeatedly wash- 
ing the pans. If a new paper is used on the drug 
pan for each prescription, contamination is pre- 
vented. The paper also serves as a transfer fun- 
nel, 

Powder papers used for weighing should have 
a glazed surface, so that no appreciable amount 
of the weighed material will adhere to the paper. 
This is especially important when small amounts 
are to be weighed. The papers should be about 
3 x 41/, inches in order to have a maximum weigh- 
ing area without touching any part of the balance 
beside the pans. The papers should be creased 
and then flattened before placing on the pans. 
If desired, tared watch glasses can be used on the 
balance pans instead of papers. 


WEIGHING TECHNIQUE 


What is the most exacting technique the phar- 
macist can use with his prescription balance? 
Let’s discuss a weighing procedure. 

1. Place the papers on the balance pans, and 
then adjust the balance so that the index pointer 
is at zero. Use the leveling screws on the Torsion 
balance, and the slide weight or adjusting screw 
on the Troemner balance for this purpose. Why 
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Authors’ Summary 


A pharmacist is as accurate as 
his balance. (See page 293, 
Practical Pharmacy Edition, 
May, 1951.) 


Do not weigh less than 0.65 Gm. 
(10 gr.) on a Class B balance. 


Do not weigh less than 100 mg. 
(1.5 gr.) directly on a Class A 
balance. Prepare a_ dilution 
with a powder or prepare a 
stronger solution, then weigh 
or measure the correct frac- 
tional portion. 


Urge for speed is a factor limit- 
ing precision in compounding. 
Always check equilibrium after 
papers are placed on pans. 


Arrest oscillations before chang- 
ing pan contents. 


Every pharmacist should be his 
own balance checker. 


Every assayable product com- 
pounded by pharmacy students 
should be tested to determine 
precision of work. 


Be accurate. Be careful. 











is this step important? Powder papers taken 
consecutively from the same box can vary in 
weight by as much as 65 mg. (1 gr.). If equili- 
briumis not established after the papers are placed 
on the pans, an error of more than 30 per cent 
can result in weighing 200 mg. (3 gr.) of mater- 
ial. Establishing equilibrium would also elimi- 
nate the improbable but possible error of neglect- 
ing to put papers on both pans. The lid of the 
balance can be closed during the establishment of 
equilibrium to avoid the effect of air currents. 


(Continued on Page 364) 
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Professional Equilibrium 


eeeececeececeeeeeeees from page 364 


2. With the balance at arrest, open the bal- 
ance lid, and place the desired weights on the 
right-hand pan and/or the weighbeam. Place 
the approximate weight of the material to be 
weighed on the left-hand pan, then release the 
arrest to observe whether too much or too little 
was added. Remove or add material, using a 
spatula, arresting the balance each time a trans- 
fer is made. When a release of arrest shows that 
equilibrium is established, the balance should be 
arrested, the balance lid closed. and the arrest 
released to check the equilibriutn. It is generally 
more convenient to operate the arresting knob 
with the left hand. 


Why is it necessary to stop or arrest the oscil- 
lating mechanism of the balance so many times? 
Simply to protect the delicate mechanism of the 
balance. If, accidentally, a large amount of ma- 
terial, the bottle, bottle cap, or spatula should 
fall on the pan, no serious damage would likely 
result to the balance when the mechanism is 
arrested. 


Most pharmacists received instruction in 
quantitative analysis during their academic 
training. One of the first things they were 
taught was the care and use of the analytical 
balance. These pharmacists will recognize that 
we have tried, in very simple terms, to apply the 
professional training of the pharmacist as an 
analyst to the most important professional activ- 
ity of the practicing pharmacist, his prescription 
compounding. 


FACTORS LIMITING PRECISION 


We recognize the fact that certain factors limit 
the extent of attainable precision when small 
amounts of material are weighed at the prescrip- 
tion counter. The loss or gain of moisture by 
materials in containers that are often opened 
cannot be readily detected without drying tests. 
This can be overcome to some extent by pur- 
chasing or storing efflorescent or deliquescent 
materials in tightly sealed small containers. A 
factor which is difficult to control is the urge for 
speed. The pharmacist who leisurely checks 
his stock and calmly does other chores during 
slack periods in his prescription department, 
too often becomes tense and hurried when the 
prescriptions arrive in groups and pile up. The 
pharmacist also finds it most difficult to convince 
some patrons to be satisfied to receive the com- 


364 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





pounded product in an hour or two. This is often 
true with patrons who were ill several days before 
they called the physician, who arrived four hours 
later. 


THE EDUCATORS’ RESPONSIBILITY 


Educators are faced with the problem of hav 
ing students compound a certain number of pre- 
scriptions of various types during each laboratory 
period. Some students always finish before 
others, and very often they turn in preparations 
that appear to be very good. The only way to de- 
termine the relative precision with which student 
products are compounded is to have every assay- 
able product tested. If we fail to awaken in our 
pharmacy students the desire to do accurate 
work in the compounding laboratory, we can 
hardly expect the graduated pharmacists to 
heed an appeal for precision in compounding. 


CONCLUSION 


It is our hope that through an appreciation of 
the fundamental factors affecting precision in 
compounding, a wider application of professional 
skills will result in more accurately compounded 
prescriptions. This in turn could reduce the 
periodic criticism of our professional work. This 
criticism is especially disturbing when it results 
from investigations by non-pharmacists. 

There are controllable factors that influence 
the accuracy of our compounding. The precise 
use of the balance is a major factor Let us try 
to control it within reasonable professional limits. 





Obituary 


Adolph F. Marquier 


Pharmacy in the State of New Jersey suffered a 
serious loss in the death of Adolph F. Marquier who 
passed away on May 14 at his home in South Orange, 
New Jersey. Professor Marquier was a member 
of the Faculty of the New Jersey College of Phar- 
macy both before and after it merged with Rutgers 
University and was known to hundreds of New Jer- 
sey Pharmacists who obtained their instruction in 
pharmacy under him. He was engaged in retail 
pharmacy for practically his entire adult life and 
was an outstanding member of his community who 
was called upon frequently for services in civic and 
fraternal circles. He is survived by his widow and 


son, who was engaged in business with him, and a 
daughter. 
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National Defense «+++ from page 361 


Aid for the Blind 


VA provides special aid to veterans who are 
blinded and are entitled to compensation for 
service-connected disability. The blindness itself 
need not be service-connected. 


Death Compensation 


Unremarried widows, unmarried children and 
dependent parents may be entitled to death com- 
pensation payments at wartime rates if a veteran 
dies because of disease or injury incurred in line 
of duty on or after June 27, 1950. The unmarried 
children may be eligible if they are under 18, or 
if attending an approved school, are under 21. 


Death Pension 


Under the new law, eligible dependents of cer- 
tain veterans who die of nonservice-connected ail- 
ments now may be entitled to death pensions. 

At the time of his death, the veteran must 
have been receiving—or was eligible to receive— 
compensation for a service-connected disability 
(not necessarily the disability which caused his 
death). Or, having served at least 90 days on 
or after June 27, 1950 (or discharged sooner for a 
service-connected disability), the veteran at the 
time of death must have had a definitely ascer- 
tainable service-connected disability. 

Eligible dependents include unremarried 
widows and unmarried children under 18, or 
under 21 if attending an approved school. 


DRUG AND PHARMACEUTICAL 
REQUIREMENTS SATISFACTORY 


The drug and pharmaceutical industry appears 
to be in a good position to meet all public needs 
in case of a national emergency, members of the 
industry’s advisory committee and the National 
Production Authority, U.S. Department of Com- 
merce, agreed in a recent Washington meeting. 

There are some raw materials nearing short 
supply and some shortages such as rubber and 
tin which may affect them to some extent, but 
the drug and pharmaceutical committee members 
said they face no acute problems at present. 

Committee spokesmen urged that emphasis 
be placed on the essentiality of their industry and 
pointed out that their use of most scarce mate- 
rials is minute. They reported they had received 
excellent cooperation from Government officials 
in meeting such problems as had arisen. 

In this first meeting of the advisory committee, 
members discussed raw materials which may be- 
come scarce. Nicotinamide, used in vitamin 
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products, was classed as perhaps the most likely 
supply trouble-factor. Glycerin and menthol 
also were mentioned, although it was pointed 
out that the glycerin supply situation seems to 
have eased. 


GENERAL ARMSTRONG CONFIRMED 
AS ARMY SURGEON GENERAL 


The Senate has confirmed the Presidential 
nomination of Major General George E. Arm- 
strong to be Surgeon General of the Army. He 
will serve for a period of at least four years. Gen- 
eral Armstrong succeeds Major General R. W. 
Bliss, under whom he has served as deputy Sur- 
geon General for the past four years. 

General Armstrong, a native of Springville, 
Indiana, received his education at the University 
of Indiana, receiving his degree in medicine in 
1925. He interned at Letterman General Hos- 
pital, San Francisco, California, and received his 
regular commission in the Medical Corps in 1926. 

General Armstrong, after attending the Medical 
Field Service School and the Army Medical 
School, served at various Army posts in the 
United States. During World War II, he was 
assistant surgeon in the China-Burma-India 
theater of operations, and surgeon in the China 
theater. 

He returned to this country in 1946, and was 
named Chief of Personnel in the Surgeon Gen- 
eral’s Office, Washington, D. C. In 1947 he 
became deputy to General Bliss. 

He is a Fellow of the American College of Sur- 
geons and a member of the House of Delegates 
of the American Medical Association. 


NATIONAL SCIENCE FOUNDATION 


The President early in June asked Congress 
to vote a supplemental appropriation for the 
fiscal year ending in June, 1952, which included 
$14,000,000 for the National Science Foundation. 
In the President’s request to Congress he stated, 
“In 1952 the Foundation will give first priority to 
a national policy for promotion of basic research 
and education in the sciences.”’ It will also in- 
itiate a graduate fellowship program to increase 
the number of highly trained scientists and it will 
sponsor basic research on significant problems 
now receiving inadequate attention. 

The Budget Officer of the Foundation stated 
he was not at liberty to disclose the money break- 
down of the Presidential request until after Foun- 
dation officials testify before the appropriation 
committees of the Congress. 
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FROM THE SECRETARY’S DIARY 
FOR MAY 


5th Now leaving for Phoenix, Arizona, to 
address the state pharmaceutical associ- 
ation convention, after attending the 
annual meeting of the American Council on 
Education here with Deans Christensen and Foss 
of the A. A.C. P. Most of the past week spent 
at the hearings on the Durham bill before the 
House Committee on Interstate and Foreign 
Commerce. If the committee got nothing else 
out of these hearings, it now knows that Com- 
missioner Dunbar stirred up much unnecessary 
trouble for physicians, pharmacists and patients 
and that Mr. Ewing could issue a clarifying ruling 
under the existing law. 


gin After two most enjoyable days with 
Arizona pharmacists, leaving Phoenix 
late this evening for Washington. Yes- 
terday at breakfast with Kappa Psi and later 
with Phi Delta Chi giving an A. Pu. A. message to 
each; also addressing the Arizona convention on 
current matters including the prescription refill 
problem. A carnival and barbecue at Bud’s 
Barn last night and the banquet this evening were 
fine social affairs enjoyed with the Stewarts, the 
Bangs and many other Arizona friends. Newell 
Stewart has a well-organized and smoothly func- 
tioning association which is accomplishing great 
things, for the pharmacist of Arizona. 
5th Past f 
concentrating on the desk work and the 
many loose ends which have a tendency 
to become frayed during lengthy absences. 
jou New York, stopping off at Newark, 
N. J., to pay a final tribute to Adolph F. 
Marquier who passed away after a life of dedica- 


tion to the best interests of pharmacy in New 
Jersey both as a teacher and practitioner. 


Back in Washington the past few days 


Now off on the “Congressional” to 
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(7th At breakfast in New York with Treas- 

urer Schaefer, reviewing ASSOCIATION 

business and then to the University Club 

for the annual meeting of the American Founda- 

tion for Pharmaceutical Education, returning to 

Washington with Doctors Foss and Kantner in 
the late afternoon on the Pennsylvania. 


This evening a most enjoyable dinner 
90 with Jack and Mrs. Heinz, who met us 

on arrival at Salt Lake City, and Dean 
and Mrs. Hiner. Later addressing the student 
body and faculty of the College of Pharmacy of 
the University of Utah and Utah pharmacists. 
A nocturnal visit to the beautiful new Heinz 
prescription shop which is a dream come true. 


of Pharmacy this morning and address- 

ing the Utah convention this afternoon. 
All were shocked by the announcement of the 
Supreme Court on fair trade. Also inspecting 
facilities of Salt Lake City for an A. Pu. A. con- 
vention after 1952 and then off for Denver and 
Colorado Springs to the Colorado convention. 


gl Kb Visiting the University of Utah College 


Departing for the East after nearly 

three days with Colorado pharmacists, 

addressing their state association con- 
vention at Colorado Springs on May 22 and being 
introduced to an ice cream breakfast on May 23, 
followed by a beautiful drive to view Pike’s Peak 
from various angles and to enjoy the Garden of 
the Gods and other scenic wonders as guests of 
E. C. Fox, and then to Boulder with Dean and 
Mrs. Charles Poe to see the state university with 
its new college of pharmacy building and to ad- 
dress the alert student body there. 


Back from Utah and Colorado, after a 
op stop in Chicago to confer with A. M. A., 
N. A. B. P. and other groups on matters 
of mutual interest. The grounds around our 


building show their best Spring adornment and 
the desk is piled high with unfinished business. 


Today a visit with Navy Surgeon- 
z General Pugh, Admiral Owsley and 

Captain McCormick, who head the pro- 
fessional services in the Bureau of Medicine and 
Surgery of which pharmacy is a part, discussing 
the progress of pharmacy in this branch of the 
Armed Services and learning a lot. 
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To you it must seem that every pharmaceutical house has recently marketed a “bulk” for use in constipation 
The originators of CELLOTHYL—the first methylcellulose tablet —are truly flat- 
ge tered by the present widespread influx of similar bulk products, for imitation 
5 is an impressive tribute. However, none of the deviations and variations has 
n. attained the high degree of professional acceptance accorded Cellothyl since it 
he was offered over 3 years ago as a significant advance in constipation correction. 
1g 
n- Iz the midst of this battle of the bulks, it is easy to see why CELLOTHYL is the leader. 
id ‘ 
Compare 1ts advantages: 
CELLOTHYL Other Bulks 
- + studied at the Mayo Clinic for treatment of constipation! I C 
é * found to correct both acute and chronic 
”» constipation in 92% of cases? wr O 
i + corrects years of constipation, beginning in days! y s 
; + physiologically correct action 4 Oj 
‘ + produces soft, moist, easily passed stools me Oj 
' e causes no bloating or distention Ww O 
«not habit-forming wy O 
nontoxic, nonantigenic, hypoallergenic [af O 
«does not interfere with vitamin absorption Ww O) 
1 
«available in tablets and also in granule 
form for infants and children WW OQ 
- accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 4 oO 
+ steady volume builder Ww O) 
+ intensively advertised and detailed to physicians iy O 
1. Gastroenterology 13:275, 1949 
CELLOTHYL Tablets (0.5 Gram) N.Y. State J. Med. 481822, 1948. 
size your cost each fair trade minimum ® 
=j"= |}: | Cellothyl 
100’s 1.00 1.49 S 
500’s 4.00 5.95 brand of methylcellulose 
5000’s 32.00 48.00 especially prepared by the Chilcott Process 
CELLOTHYL Granules (for infants and children) 
GCHILCOTT 
25 Gram, 54 ™ 79 . a . 
aoe fire ia owsion or The Maltine Company 
MORRIS PLAINS, NEW JERSEY 
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Converse, Perry E., Lansing 
Grolle, Floyd A., Ann Arbor 
Guarnieri, John A., Detroit 
Lasca, Herbert T., Detroit 
Lewand, Edward F., Detroit 
Puchkof!, David, Fort Custer 


MINNESOTA 
Goldner, Thor H., Minne- 
apolis 


MISSISSIPPI 


Greene, James R., Gulfport 
McKenzie, J. D., Gulfport 


MISSOURI 
oo Harold W., Jefferson 


Smith Harold W., Poplar 


NEVADA 
Sullivan, Ralph H., Reno 


NEW MEXICO 


McCann, Raymond J., Albu- 
querque 


NEW YORK 


Druskoff, Joseph, New York 
Fiorentino, Frank V., Belle- 


rose 

Joss, Ira, New York 

Krevald, Helga, New York 

Levy, Sol, Syracuse 

Loughborough, Eldred C., 
Pittsford 

McGrath, Mrs. Inis, Bronx- 


ville 
Perry, Thornton D., St. Al- 
bans 
Stizza, John F., New York 
Way, Kenneth’ F., Pittsford 


NORTH CAROLINA 


Colina, Gilberto D., Charlotte 
Collis, Doris G., Winston- 


Salem 
Darling, Andrew J., Asheville 
Spit Dominic V., Fayette- 
ville 


OHIO 


Bartel, Richard C., Hamilton 

Cafferata, Louis, Cincianati 

see. William B., Barnes- 
ville 











A Career in Pharmacy 


Cowgill, Jane Anders, Colum- 
Daviieie, Leonard F., Cleve- 
Eisenmann, Emil A., Cleve- 
Eling. Raymond F., Cincin- 
Hill, “Albert C., i 


Horton, Hubert R ., Marie- 
mont 
Hottoian, Vaughn, Cam- 


bridge 
Joseph, Evelyn G., Cincin- 
nati 


Kipp, Albert W., Findlay 

Micklethwaite, Homer J., 
Portsmouth 

Nachman, Louis J., Colum- 


bus 
N ae Wallace M., Cleve- 


lan 
Oliver, Harold H., Marietta 
Oller, Margene, Defiance 
Pake, Charles E., Akron 
Polster, Leo A., Columbus 
Seufzer, Sylvia, Bratenahl 
Turner, oe *. , Ashtabula 
Wallace, G ayne, Cuyan- 

oga Falls 

OREGON 

Quisenberry, P. D., Salem 


PENNSYLVANIA 
Jendral, Paul P., Uniontown 


RHODE ISLAND 
Udell, Harold G., N. Provi- 
dence 
TEXAS 


Costolow, Roy M., Dallas 
Henry, Charles R., Dallas 
Marney, Houston, Jr., San 


arcos 
WASHINGTON 
Hammarlund, Edwin R., 
Seattle 


Horita, Yoko, Seattle 
McD ougall, Mary Ann, Se- 
attle 
WEST VIRGINIA 
Evans, Du Pont A., Beckley 


WISCONSIN 


Boerner, Carl A., La Crosse 
Bruegger, Arthur H., Mil- 
waukee 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING ‘MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


Eggert, Floyd H., Kenosha 
Hoeschler, William | 


rosse 
Kosmicki, Henry, ——e 
Keser, Theodore C., Mil- 


aukee 
Lina, Norman J., La 


Crosse 
Meinzer, John M., Hales 
Sorners 
Morse, Llewellyn A., Madison 
Schmauch, Henry D., La 
Crosse 
Soell, Otto A., Sr., La Crosse 
Warsaw, Irvin B., "Milwaukee 


FOREIGN 


Crusellas, Dr. Jose, Guaya- 
quil, Ecuador 

Ghose, Kamal, Calcutta, 
India 

Horslev, Johs., Copenhagen, 


enmar 

Smedmor, Ethel J., Ontario, 
Canada 

Vanderlinden, Pierre, Leo- 
poldville, Belgian Congo 





Deceased 
Members 


Ford, Wilbur S., Oconto, 
Wis., March 28, 1951 
er Ny Violet N., Denver, 

Col. 

Renaud, Eugene, Dear- 
born, Mich., Dec. 18, 
1950 

Taylor, Augustus C. (life 
member since 1924), 
Wash., D. C., Jan. 12, 
1951 

Tempel, George F., Irv- 
ington, N. J., Dec. 15, 
1950 

















Pharmacy, Chemistry, Bacteriology and 
Biology offer opportunities for interestin 





"I d ul to 
and the Allied Sciences eee ie aemeiomian * taneare a 
x ene study leading to M.Sc. and D.Sc. degrees. 
Philadelphia College of Write for catalog to 
ha 43rd St., Woodland and Ki ing Aves., 
Pharmacy and Science. Philadelphia 4. Pa. Founded in 1821. 
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PracticaAL PHarMAcy EpITION 


A Symbol of 


Professional Trust 


HEE TEEEFESS 







Every chemical bearing the 
Merck label reflects the skill 
and experience acquired during 
133 years of fine chemical 
manufacturing. Pharmacists 
know that ‘“‘Merck” stands for 
purity, uniformity, and 
dependability. That’s why the 
Merck label dominates 
prescription departments 


throughout the country. 





Research and Production 


for the Nation’s Health 











MERCK & CO., INC. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 


In Canada; MERCK & CO. Limited — Montreal 
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STUDENT BRANCHES 


as returns have been reported 
in the past month by a number of student branches. 
The branches and their new officers are: 


University of Connecticut branch: Robert 
Elkin, president; John Cuff, vice-president; Rita 
Krawczyk, secretary; and Herbert Kleiman, treas- 
urer. 

Idaho State College branch: Paul Serafino, 
president; Dean Rebentish, vice-president; Sara 
Ewart, secretary, and Howard Johnson, treasurer. 

University of Buffalo branch: Bradley Cher- 
enzia, president; Donald Clark, vice-president; 
Nancy Brooks, secretary; and Sherman Waldman, 
treasurer. 

Drake University branch: Dan E. Regan, 
president; Morton Gammerman, vice-president; 
Mrs. Mary Jo Hoover, secretary; and Natalie 
Stober, treasurer. 

George Washington University branch: R. 
Edward Snell, president; Marvin Freedenberg, 
vice-president; R. H. Bryan, secretary; and 
Clifford W. Haack, treasurer. 

Purdue University branch: George Bruegge- 
man, president; Harold Mayner, vice-president; 
Patricia Miller, secretary; and James Kilpatrick, 
treasurer. 

Temple University branch: Gerald Jackson, 
president; Joseph Sobkowiak, vice-president; Ruth 
Anne Levan, secretary; and Gabriel Popp, treasurer, 

University of Mississippi branch: H. G. 
Everett, Jr., president; and Charles R. McDaniel, 
secretary-reporter. 

University of New Mexico branch: Sally 
Masury, president; Keith Hinrichs, vice-president; 
John O’Shaughnessy, secretary; and Earl Weaver, 
treasurer. 

State University of Iowa branch: Downing 
Sherrick, president; Leonard Ruback, vice-presi- 
dent; Donna Adams, secretary; and Carl Johnson, 
treasurer. 
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State College of Washington branch: Wil- 
liam E. Johnson, president; Eugene L. Harris, vice- 
president; Murlaine S. Mellom, secretary; and 
C. F. Martin, treasurer. 


Medical College of Virginia branch: George 
E. Foresman, president; Floyd F. Bennett, vice- 
president; Norman L. Hilliard, secretary; and 
Gerald W. Duffer, treasurer. 


University of Georgia branch: M. H. Belcher, 
president; Harry L. Sutton, vice-president; Mary 
Compher, secretary; and Emory Veale, treasurer. 


April 13 was the date of the regular monthly 
meeting of the St. John’s University branch, 
Guest speaker at this meeting was Dr. Frederick 
Lascoff, a member of the New York State Board 
of Pharmacy. 


University of Puerto Rico branch held a 
meeting April 12, in Puerto Rico, with Mr. Wash- 
ington Llorens, delivering the main address. Mr. 
Llorens spoke on the growth, botany, pharmacology, 
and analytical tests and procedures used in identi- 
fication, of the drug, Cannabis sativa. 


The last meeting of the year for the University 
of Wisconsin branch was held April 24. Roger 
Fitzgerald, president of the branch, was elected 
president of District IV and was also chosen to repre- 
sent the pharmacy student body at the national con- 
vention of the A. Pu. A., to be held August 26-31, 
in Buffalo, N. Y. 


Final business of the school year was brought to 
a close for the George Washington University 
branch at the May 4 meeting. Mr. Harold C. 
Kinner, secretary of the D. C. board of pharmacy, 
spoke on “Reciprocity and Practical Experience.” 
Social functions were climaxed with the third 
annual pharmacy school dance held at the Dupont 
Plaza Hotel. 


LOCAL BRANCHES 


D.. Samuel W. Goldstein, acting 
director of the A. Px. A. laboratory, was elected 
president of the Baltimore branch at the May 11 
meeting. Other officers are: Dr. Otto W. Muehl- 
hause, vice-president, and Dr. Benjamin F. Allen, 
secretary-treasurer. Guest speaker at this meeting 
was Dr. Justin L. Powers, chairman of the Com- 
mittee on National Formulary and editor of the 
Scientific Edition of the JouRNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION, who discussed the 
new and future editions of the National Formulary. 

Speakers at the March meeting of the Baltimore 
branch were Dr. Paul Friedman, of the University 


(Continued on Page 372) 
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PracticAL PHARMACY EDITION 


for 









i NEO-SYNEPHRINE is of no 


- avail for the lazy, listless symptoms of 

, Spring Fever... but for the prompt, prolonged relief of nasal 

' congestion in Hay Fever, Rose Fever and similar 

: conditions it is the drug of choice of many physicians. 
\ 


Make sure you are adequately stocked with several forms 
and combinations of this potent vasoconstrictor: 


NEO-SYNEPHRINE Hydrochloride 


ee Nasal: 0.25% and 1% solution 
ic ae 0.5% jelly, 0.25% emulsion 
Ne Ophthalmic: 1/8%, 2.5%, and 10% solution 
N A 
\ 1% and 10% emulsion 
7 Oral: Capsules and Elixir 
iS Parenteral: 0.2% and 1% solution 
’ 
at NEO-SYNEPHRINE THENFADIL 
? 
7 NEO-SYNEPHRINE SULFATHIAZOLATE 


NEO-SYNEPHRINE with PENICILLIN 


Winthrop-Stearns’ professional representatives are 
detailing the entire NEO-SYNEPHRINE family to 
physicians with this new kit. You may expect an increased 

’ volume of prescriptions as a result ... so we 
\" / suggest that you check your stock of 


/ 
/ 
® 
NEO-SYNEPHRINE 


preparations Duthie Stare we 


1450 BROADWAY NEW YORK 18, WN. Y. 


NEO-SYNEPHRINE, trademark reg. U. S. & Canada, brand of Phenylephrine Hydrochloride 
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LOCAL BRANCHES 


eecoeeeeeeeeves from page 370 


of Maryland School of Medicine; and Dr. Joseph 
B. Sprowls, dean of Temple University School of 
Pharmacy. Dr. Friedman lectured on the use of 
medicinal preparations in ophthalmology and Dr. 
Sprowls discussed modern techniques for the prepa- 
ration of medicinals for use in ophthalmology. The 
April meeting featured Mr. Morris L. Cooper, in- 
ventor of the Cooper mortar and pestle; and Mr. 
L. P. Brown, of E. R. Squibb & Sons. 


Newly elected officers of the Chicago branch 
are: Dr. Frank Maher, president; T. G. Crawford, 
Ist vice-president; Paul MacDougal, 2nd _ vice- 
president; and Louis Gdalman, secretary-treasurer. 


Dr. George B. Koelle, professor of pharmacology 
at Columbia University, addressed a joint meeting 
of the Northern New Jersey Branch and the 
Essex County Pharmaceutical Association on 
April 18. In his speech, “‘Newer Autonomic 
Drugs,” Dr. Koelle paid particular attention to 
drugs or agents curing nervous conditions leading to 
heart diseases, high and low blood pressure, and 
glaucoma. 


Northwestern Ohio branch held its sixth 
annual A. Pu. A. dinner on May 23, at Toledo’s 
Maumee River Yacht Club. The year’s business 
was closed and members will not meet again offi- 
cially until September. 


The New York branch held a regular monthly 
meeting on May 14. Speakers and their subjects 
for the evening were: Dr. Hugo H. Schaefer, dean 
of the Brooklyn College of Pharmacy, “The Pre- 
scription Refill Problem”; and Nicholas S. Ge- 
soalde, secretary of the New York State Pharma- 
ceutical Association, “Regulations of the Office of 
Price Stabilization.” 








Dr. Alvah Hall, Dean of the University of South- 
ern California College of Pharmacy, and Mr, 
Robert Graves, outgoing president of the Los 
Angeles Branch, were honored with the presentation 
of Apothecary jars by the members of the Los 
Angeles Branch at the March 15 meeting. Dean 
Hall was honored for his outstanding work with the 
University of Southern California Student Branch 
and Mr. Graves was honored for his leadership 
exemplified in re-activating the Los Angeles Branch. 


Mr. George V. Christenson was elected president 
of the Cincinnati Branch at the March 7 meeting. 
Other officers are: Carl A. Swisher, vice-president; 
Elizabeth M. Lynch, secretary; and David R. 
Uhlfelder, treasurer. 

Mr. William P. Murray of the Ohio State Board 
of Pharmacy discussed the history, present status, 
and future plans and prospects of pharmacy law 
and the pharmacy board in his speech, ‘‘Pharmacy 
in Ohio.” 


“International Night” was the theme of the March 
27 meeting of the Michigan Branch, which was 
co-sponsored by the Essex County Retail Drug- 
gists Association of Canada, and the Detroit 
Retail Druggists Association. Professor F. 
Norman Hughes, professor of Materia Medica at 
the University of Ontario College of Pharmacy 
and Mr. Joseph J. Shine, Editor of the Central 
Pharmaceutical Journal, presented talks of special 
interest to retail pharmacists. 


A general round-table discussion concerning the 
latest office of Price Stabilization Rulings was an 
important feature of the Western Nebraska 
Branch meeting held March 28, at Minatare. 
Present officers of the Branch were re-elected to 
serve in their same capacities for the next fiscal 
year. 





American Association for Advancement of Science—Pharmacy Meeting 


The next meeting of the American Association for the Advancement of Science will be held in 


Philadelphia on December 26-31, 1951. 


The program of the Pharmacy Subsection of the Medical 


Sciences is being made up. Six sessions of this Subsection will be held. 


Arrangements will be made for advance registration. 


Advance registrants will be sent a copy 


of the Program before the meeting. See Science or Scientific Monthly in late August or September. 
Authors who wish to present papers before the Subsection are requested to send in titles of papers 

as soon as possible. All titles for inclusion in the printed program must be in the hands of Glenn L. 

Jenkins, Chairman, Subsection Np, Purdue University, School of Pharmacy, Lafayette, Ind., by Sep- 


tember 15. 





THE GEORGE WASHINGTON UNIVERSITY SCHOOL OF PHARMACY 


Located in the heart of the Nation’s Capital, a few blocks from the American Institute of Pharmacy, students have the 





advantages offered by the Government libraries, laboratories and m 








A four-year course leading to the degree of Bachelor of Science in Pharmacy is offered. 


The School is accredited by the American Council on Pharmaceutical Education and holds membership in The American 
Association of Colleges of Pharmacy. 


For catalogues, write to the Director of Admissions 


The George Washington University, Washington 6, D. C. 
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PracticaL PHarmacy EpItIon 


Opticlear glass vials in 
I, 3, 5, 7, 10 and 12-dram sizes. 


oer Emerald Green Vials in 
ey ae 8 and I 3-dram SIZES. 





Youre sure to please more than 8 out of 10 


families with these K, containers 


Two recent nation-wide surveys showed that 85.7 °/, prefer these g'ass vials to 
another type of commonly used container for Rx tablets, capsules and pills. 


Why your customers prefer 
these glass vials. 


Better Protection. 
Their comments: “medicine doesn’t dry 
out”. . .“remains clean and fresher”. . . 
“keeps medicine longer because air tight” 
.- harder for small children to open.” 


More Convenient for 
purse or pocket— 
Comments: “less danger of spilling’. . . 
“if in a hurry, easy, quick to open”... 
“easy to see the medicine”. . .“easier to 


handle.” 


More Professional in 
appearance— 
Comments: “more in keeping with pro- 
fessions of medicine and pharmacy”. . . 
“exceptionally neat looking”. . .“very 
attractive”. . .“like shape. 


| One nation-wide group of consultants was 
} sent an Emerald Green. glass vial and 
| another type of commonly used Rx con- 
| tainer. Another similar group was sent an 
| Opticlear glass vial and the other type 
| container. Preferences for these glass vials 
were: 


Emerald Green 
Vials 
Preferred by 





Opticlear 
Vials 
Preferred by 





| Which type preferred for receiving Rx? 


84.6% 


86.9% 





Which preferred for Purse or Pocket? 





76.3% 


17.3% 





| 
= 
| Which seems more in keeping with pro- 


[ fesslens of medicine and pharmacy? 





Build your Rx business the easy 
way—by pleasing the majority of 
your customers. Use the highly pre- 
ferred Opticlear and Duraglas 
Emerald Green vials. Ask your 
wholesaler’s sal for full in- 
formation on these containers. 





DPuraglas 


R, CONTAINERS 


| 
| 
1 


82.8% 





89.3% 








OWENS-ILLINOIS GLASS COMPANY = Toledo 1, Ohio + Branches in Principal Cities 
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The Apprentice System 


eceoeeeeecececesee from page 345 


during the entire period of such experience.”’ 
Regulation No. 7, among other things, states 
“that a pharmacy to be acceptable to the board 
of pharmacy, shall conform to the best traditions 
of pharmacy in the state—the pharmacist must 
have signified his willingness to train apprentices 
or to employ persons desiring to obtain prac- 
tical experience—the pharmacy owner and the 
registered pharmacists supervising the practical 
experience of applicants for registration must 
agree to abide by the Code of Ethics of the 
APH) A; 


SELECTING PRECEPTORS 


It becomes apparent that we as practicing 
pharmacists must necessarily play a very im- 
portant role in the proper training of our student 
pharmacists. The competence, conscience, and 
compliance of pharmacists serving out of pro- 
fessional pride as preceptors is the important 
factor. These are reasons why all boards of 
pharmacy must use great care in selecting those 
pharmacies to be designated as proper for student 
instruction. 

It is encumbent upon all boards of pharmacy 
to establish a rigid set of standards for deter- 
mining those stores that are qualified to receive 
interns. It is common knowledge that much of 
the experience which is being certified has no pro- 
fessional value, largely because the training is 
acquired in the wrong type of store. One is the 
store masquerading as a pharmacy but in reality 
is only a glorified variety, hardware, or food store. 
It is obvious that the student who gains his ex- 
perience here, not only fails to learn anything to 
improve his professional skill, but forms habits 
and accumulates viewpoints that are detrimental 
to the future of pharmacy. Then, secondly, we 
have the unscrupulous operator who hires the 
embryo pharmacist merely because he sees an 
opportunity to hire someone at a reduced salary. 
This person probably further exploits his em- 
ployee by requiring that he do janitor work, 
freight carrying, and other undesirable duties. 
In this instance, the apprentice gains an im- 
pression that pharmacy has been misrepresented 
to him with the result that he becomes dis- 
couraged and skeptical. Lastly, we have the 
indulgent relative who wants to see the young 
man or woman attain full registration without 
delay, so certifies to experience that is either 
questionable in its actuality or doubtful in its 
quality. 
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The report of the American 
Association of Colleges of Phar- 
macy on Curriculum has listed 
the following objectives which 
the student shall achieve as the 
result of preceptor training. 





1. Gain ability to establish and main- | 
tain proper interprofessional rela- 
tionships. 

2. Gain ability to establish and main- 
tain proper intraprofessional rela- 
tionships. 

3. Gain ability to establish and main- 
tain proper customer-pharmacist re- 
lationships. 

4, Gain confidence, efficiency and dis- 
patch in prescription practice. 

5. Gain familiarity with trade names 
and package types of drugs, proprie- 
taries and bacteriological specialties. 

6. Gain familiarity with products 
classed as drug sundries, health and 
sick room supplies. 

7. Become acquainted with the me- 
chanics of ordering and keeping 
inventories of narcotic drugs. 

8. Learn a method and the importance 
of establishing an efficient routine 
for handling the essential details of 
storekeeping. 

9. Gain information about seasonal re- 
currence of demands in medication 
and merchandise and the impor- 
tance of anticipating such demands. 


10. Learn the importance of buying 
merchandise in proportion to the 
sales volume of the store so that the 
inventory remains in balance. 

11. Gain in ability to make decisions 
regarding purchasing store equip- 
ment, arrangement and financing. 











It is my opinion that those of us now in prac- 
tice can do much to insure the future of phar- 
macy as a profession by raising the level of ex- 
perience instruction. We should look upon our 
task of precepting as our contribution to our 
educational system and as our opportunity to 
give some young person the kind of inspiration 
and training that he should have and that per- 
haps we did not have. It is our contribution to 
the coming generation. 
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PractTicaAL PHARMACY EDITION 





‘TRADE MARK 


CALAMINE AND 
DRYL HYDROCHLORIDE 


Contains—Calamine, Benadry! Hydrochlor! 
(iphenhydramine Hydrochloride, P.D.&0o-), 
Camphor, and Alcohol, 2%- 


APPLY LOCALLY THREE OR FOUR TIMES DAILY. 


oe WELL BEFORE USE 


STOOX Nc fOvenD 


_PARKE, DAVIS 8 COMPA 


_DETROIT. MICH. U.5.A___ 








TRADE MARK 


calamine-type antipruritic lotion 


PARKE 


with Benadryl 


DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


, A 
.¢ i 





Sh Se 


to itching, irritated skin, 
CALADRYL gives quick relief because of its 
antihistaminic-antipruritic combination— 
Benadryl with a specially prepared 
calamine-type lotion base. 


, EOYs the season when demand 
increases for relief from itching and 
irritation — sunburn, prickly heat, diaper 
rash, cosmetic rash, insect bites, hives, 


contact dermatitis, poison ivy and oak, 
and minor skin irritations. 


ENE of CALADRYL are climbing steadily. 
Recognition of its value in common skin 
complaints and appreciation of its 
outstanding pharmaceutical elegance 
continue to build demand. 


CALADRYLis a smooth, creamy lotion, 
pleasantly scented. It does not stain, 

does not rub off, and is easily removed by 
rinsing. It stays suspended for days and 
resuspends easily on slight shaking. 


CALADRYLis supplied in 6-ounce 
bottles, wide-mouthed for easy 
application. 













U.S. FOOD AND DRUG ADMINISTRATION 


COURT JUDGMENTS—APRIL, 1951 








ADULTERATED AND MISBRANDED DRUGS AND DEVICES 





Locality Product 


Violation and Sentence 





Pitman, N. J. Racemic desoxy- 
ephedrine 


hydrochloride 


Substituted for amphetamine hydrochloride. 
fendant fined $100 and placed on probation for 2 years. 


1 de- 


Sentence: 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 








Locality Product Violation and Sentence 
St. Louis, III. Amphetamines; Sold without physicians’ prescriptions. Sentence: 1 defendant 
sulfonamides; fined $250 
diethyl|stilbestrol; 
thyroid 
Akron, Ohio Amphetamines Sold without physicians’ prescriptions. Sentence: 2 defendants 


fined $100 each and court costs; $100 fine against corporation 


suspended by reason of insolvency 
Sold without physicians’ prescriptions. 
$200 and court costs, 1 defendant fined $100, 1 defendan 
fined $50 
Sold without physicians’ prescriptions. 
fined $150 each, firm fined $200 


Canton, Ohio Amphetamines; 
methyltestoster- 
one 

Amphetamines; 
sulfonamides; 
stilbestrol 

Sulfonamides 


Columbus, Ohio 


Lima, Ohio 


Sold without physicians’ prescriptions. 


Sentence: firm fined 


Sentence: 2 defendants 


Sentence: 1 defendant 


fined $100 and court costs 


Barbiturates; 
amphetamines 


Spartanburg, S. C. 


5 years 
Barbiturates; 
amphetamines 
Amphetamines; 


Spartanburg, S. C. 


Sioux Falls, S. Dak. 


sulfonamides 
Sioux Falls, S. Dak. Dexedrine sulfate 
Bristol, Va Barbiturates 


Bristol, Va. Barbiturates 


Sold without physicians’ prescriptions. 
$100, 3 defendants fined $25 each and placed on probation for 


Sold without physicians’ prescriptions. 
$100, 1 defendant fined $25 and placed on probation for 5 years 
Sold without physicians’ prescriptions. 


Sold without physicians’ prescriptions. 
Sold without physicians’ prescriptions. 
Sold without physicians’ prescriptions. 


firm fined 


Sentence: 


Sentence: firm fined 


Firm fined $250 
1 defendant fined $250 


Firm fined $800 
Firm fined $800 





vvevaeeaeevecnerenvcenccananeoraesgnenecatvoconnncengncnyeaasttenanenne 


TEACHERS SEMINAR ON PHARMACOLOGY 


The American Association of Colleges of Phar- 
macy will hold a Teachers’ Seminar on Pharma- 
cology and Related Subjects, at Purdue Univer- 
sity School of Pharmacy, Lafayette, Indiana, dur- 
ing the week July 9to 14. There will be no fees or 
registration charge, and living expenses will be 
kept to a minimum. 

The course is open to teachers of pharmacol- 
ogy, graduate students who plan to enter teach- 
ing, pharmacologists in industrial, governmental, 
hospital or research laboratories, and administra- 
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tors of schools of pharmacy. Pharmacists, how- 
ever, who are not engaged in any of these activi- 
ties can attend the seminar if they so desire. 

The aim of the seminar is to improve the qual- 
ity of instruction in our colleges, according to Dr. 
Glenn L. Jenkins, dean of the Purdue School of 
Pharmacy and chairman of the seminar. The 
Teachers’ Seminars are made possible by the sup- 
port of the American Foundation for Pharma- 
ceutical Education. Lecturers include more than 
25 leaders in education and industry. 
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PracticaL PHarmacy EpItTIon 


“a single daily dose, given at night” 
PHENERGAN—the LONG-ACTING antihistaminic 


PHENERGAN PRODUCT‘‘A” PRODUCT ‘‘B’ PRODUCT‘‘C’’ PRODUCT “D” 


Average 
Duration 
of action 
(hours) 





PHENERGAN is Potent. A single bedtime 
dose of two 12.5 mg. tablets controls symptoms 
in most cases. PHENERGAN often gives relief 
when other antihistaminics fail.! 

The only important side effect, drowsiness 
(1 out of 5 cases), is a distinct advantage in 
the bedtime dosage regimen. The antihista- 
minic action persists long after the soporific 


effect has worn off. 
1. Shulman M.R.: Ann. Allergy, 7:506, 1949 


SUPPLIED: Scored tablets of 12.5 mg., bottles of 100. 


PHENERGAN 


HYDROCHLORIDE 


Wuetl N-(2'-dimethylamino-2'-methy!) ethy! phenothiazine hydrochloride 


Wipeth \ncorporated « Philadelphia 2, Pa. 
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ASSOCIATIONS 
The Southern California Phar- 


maceutical Association has 
moved to a new _ headquarters 
building. Located at 701 South St. 
Andrews Place, Los Angeles, the 
new headquarters building was 
formerly a private home, now reconverted to 
accommodate offices. 





Glenn Ricketts, Fayetteville, will serve as new 
president of the Arkansas Pharmaceutical Asso- 
ciation. Mr. Ricketts was elected head of this 
group at the April 17 session of the annual conven- 
tion. 


The 26th annual convention of the Arizona Phar- 
maceutical Association was held May 6-9, in 
Phoenix, Arizona. Guest speakers were Dr. Robert 
P. Fischelis, secretary and general manager of the 
AMERICAN PHARMACEUTICAL ASSOCIATION; Bert R. 
Mull, of Eli Lilly & Co.; and John MacCartney, of 
Parke, Davis & Co. Dr. Fischelis spoke on 
‘“‘Pharmacy in the service of the Nation.” 

Dr. Fischelis also spoke before the Utah and 
Colorado pharmaceutical association conventions 
in mid-May. In June he addressed the So. Carolina 
and New York pharmaceutical association meet- 
ings. In all of these four states, his topic concerned 
matters of current interest to the profession, includ- 
ing the Durham-Humphrey Bill now before Con- 
gress and the Supreme Court’s recent decision rela- 
tive to Fair Trade. 


COLLEGES 


The Oregon State Board of 
Higher Education recently set a 
five-year course of study, totaling 
not less than 240 quarter credits, 
as the minimum requirement for 
the baccalaureate degree with a 





major in Pharmacy. The course approved consists 
of two years of study in the liberal arts and basic 
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sciences, followed by three years of professional 
study and training. 

Enforcement of this new minimum requirement 
is to begin with the commencement of June, 1956. 
The course will then be mandatory on July 1, 1951, 
for all those entering upon the study of pharmacy 
at the Oregon State College after that date. 


The University of Illinois has started construc- 
tion on its new Drug and Horticultural Experiment 
Station, located near Lisle, Ill. An appropriation of 
$65,000 has been made available by the University 
of Illinois Board of Trustees for the erection of 
greenhouse and service units, to be used jointly by 
the Colleges of Pharmacy and Agriculture. 


“The Pharmacy—Newer Aspects Part III” 
course is scheduled for July 30 to August 3, 1951, at 
the University of California College of Phar- 
macy, Medical Center in San Francisco. The 
course will deal with the latest modern developments. 


More than 600 alumni of the Brooklyn College 
of Pharmacy and their friends attended the 60th 
anniversary commemoration of the founding of the 
College held at the Waldorf-Astoria, New York, 
April 29. The address of the evening was given by 
Tristram Walker Metcalfe, president of Long 
Island University. 


Rho Chi, honorary pharmaceutical society, in- 
stalled a chapter at the Philadelphia College of 
Pharmacy and Science at a special ceremony on 
May 10. 


The first Civil Defense First Aid Station organized 
in the City of New York gave its first public demon- 
stration of the treatment of injuries due to aerial 
bombardment at Fordham University, May 16. 
This unit, the first of 400 first aid units needed for 
the City of New York, was organized under the 
auspices of the Fordham College of Pharmacy and 
the College of Arts and Sciences. The demonstra- 
tion was part of the program of the annual Reserve 
Officer Training Corps Demonstration Day. 


The 69th annual reunion and banquet of the 
Alumni Association of the University of Illinois 
College of Pharmacy was held June 14. 


Dean Howard C. Newton, of the Massachusetts 
College of Pharmacy, addressed the annual Phar- 
macy Day Convention of the School of Pharmacy, 
Creighton University, Omaha, Nebraska, on May 9. 
Dean Newton was formerly in charge of the Creigh- 
ton University School of Pharmacy. 


The University of Buffalo School of Phar- 
macy and its Alumni Association presented its 
Ninth Annual Spring Clinic and Alumni Day on 
April 26. 


(Continued on Page 380) 
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climbing ste¢ ily Al still going up 


i 
| iTablets MERCUHYDRIN with Ascorbic Acid have been 

} \ | /outstandingly successful. Doctors give numerous reasons 
\ / | for liking them. 


| doctors prescribe them 


44 many cases because they give greater diuresis with less 

: | mercury. Others because they’re the only oral mercurial diuretic 
/ so well tolerated that they do not require enteric coating but 
can be safely administered with their simple sugar-coating. 


\ 





On one thing, these doctors all agree. 
They’re prescribing more and more 


owe MERCURYDRIN 


with ascorbic acid 
oral mercurial diuretic 


\ the simplest method of outpatient maintenance 


Available in bottles of 100 simple, sugar-coated tablets. 
Each tablet contains meralluride 60 mg. (equivalent to 19.5 mg. 
mercury) and ascorbic acid 100 mg. 


akeside 


aboratortés, INC + MILWAUKEE 1, WISCONSIN 
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BRIEFLY NOTED ee eeee from page 378 


MANUFACTURERS 
Formation of Moffet Labora- 


tories, Inc., a new firm which will 
manufacture and market a line of 
pharmaceutical specialties, has been 
announced by John C. Moffet, 
president. Other officers of the 
company are: Wallace W. Apgar, vice-president 
in charge of sales and advertising; M. A. Nunn, 
vice-president in charge of production and product 
development; and C. T. Williams, secretary-treas- 





urer. 


Col. Evan E. Kimble, pioneer glass manufacturer 
and founder of Kimble Glass, recently received 
the Award for Outstanding Service given by the 
Scientific Apparatus Makers Association. This is 
the third award given in the 33-year history of the 
Scientific Apparatus Makers Association. 


Plans for the formation of a Canadian subsidiary 
and financial interest in a major new chemical plant 
at Cornwall, Ontario, were recently announced by 
Chas. Pfizer & Co., Ine. The firm will handle 
Canadian sales of terramycin, introduced by Pfizer 
in 1950, and other Pfizer-labeled articles. 


E. Claiborne Robins, president of the A. H. 
Robins Co., Inc., Richmond, Va., was elected to 
the board of directors of the American Pharmaceu- 
tical Manufacturers Association during the recent 
meeting of the association at Boca Raton, Fla. 


Heyden Chemical Corporation is constructing 
a new plant at its Fords, New Jersey Division for 
the purpose of bringing the production of para- 
chloro-benzaldehyde from pilot plant to commercial 
scale. The new plant is part of a general expansion 
program scheduled by Heyden for 1951. 


Harold A. Clymer, administrator of the research 
and development laboratories of Smith, Kline & 
French Laboratories, was recently elected presi- 
dent of the Philadelphia A. Pa. A. branch. 





Let me make that first 
R All profit... 


I'll fill that first new major specialty 
script without touching your stock ! 
Write for full details on how the 
“Phil Furst’ Automatic Distribution 
Plan brings you new major Merrell 
specialties in time to catch the 
first prescriptions . gives you 
complete protection against 
“creeping inventory.” 


The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


New York @ CINCINNATI ¢ Toronto 





Merrell 
a ey, 
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Thirty-three employees who have been with 
Bristol-Myers Company for 25 years or more 
recently gathered for the Annual Dinner of the 
company’s Quarter Century Club. Among those 
at the dinner were Henry P. Bristol, chairman of 
the board; Lee H. Bristol, president; and William 
M. Bristol, executive vice-president; all sons of 
the founder, the late W. M. Bristol. 


Armour and Company of Chicago will shortly 
open a new plant in Buencs Aires, Argentina, to 
tap new sources of raw material to relieve a poten- 
tial shortage of insulin and increase supplies of 
ACTH and trypsin, it was recently announced. 
The Armour subsidiary responsible for the new 
plant will be known as Laboratorios Armour de 
Argentina, S. A., and will be headed by S. B. 
Bradshaw, president. 


Personnel Changes— 


Organon, Inc.—Alan Kusik was recently ap- 
pointed executive vice-president. ..W. B. Elterich 
will take over as sales manager. Commercial 
Solvents Corporation—Brownlee O. Currey has 
been elected to the board of directors. ..Dr. Harold 
J. Byrne has been appointed director of clinical 
research. Schenley Laboratories, Inc.—Arthur 
C. Emelin was recently elected president, succeed- 
ing the late Irving J. Seskis. Irwin, Neisler & 
Co.—Dr. Thomas B. O’Dell has been appointed 
senior pharmacologist on the company’s laboratory 
staff. Parke, Davis & Company—Graydon L. 
Walker has been named to direct the company’s 
U. S. and Canadian sales. Wyeth, Inc.—Howard 
F. Christner has been appointed assistant secretary 
. . . Charles VerBerkmoes was named treasurer of 
the company. Sharp & Dohme, Inc.—E. J. 
Donahue has been named New York branch mana- 
ger . . . George D. Grant has been transferred to 
Philadelphia as branch manager . . . William B. 
Rees, Jr., was appointed manager of the San Fran- 
cisco branch. Merck & Co., Ine.—Dr. Frank L. 
Cohen will serve as director of production and will 
be responsible for directing and integrating all 
manufacturing, packaging and shipping operations 
of various company plants. 


Earthquake-stricken El Salvador recently re- 
ceived the gift of 5000 doses of the antibiotic drug, 
chloromycetin, contributed by Parke, Davis & 
Co. In addition, the pharmaceutical firm donated 
100 doses of typhoid-para-typhoid vaccine to El 
Salvador, which recently suffered its worst earth- 
quake disaster. 


(Continued on Page 382) 
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PractricaL PHarmMacy EpITION 


each 


date 


added to your 


prescription sales potent tal 


Var. 22, 1950 
June 1, 1950 


Crystalline TERRAMYCIN Hydrochloride 
CAPSULES 
250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


@ ee 1950 July 17,1950 Crystalline TERRAMYCIN Hydrochloride 
OcT nae ELIXIR * 
1.5 Gm. with 1 fl. oz. of diluent. 
4 Oct. 4, 1950 — Crystalline TERRAMYCIN Hydrochloride 
[ 1950 INTRAVENOUS 


Oct. 16, 1950 


Oct. 16, 1950 


10 ce. vial, 250 mg.; 20 ce. vial, 500 mg. 
Crystalline TERRAMYCIN Hydrochloride 
OPHTHALMIC OINTMENT 

1 mg. per Gm. ointment; tubes of 4 oz. 
Crystalline TERRAMYCIN Hydrochloride 
OPHTHALMIC SOLUTION 

5 cc. vials containing 25 mg. 


| : - A : 
~ £950 | NOV } | for preparation of topical solutions. 
™ ft | Vov.6,1950 = Crystalline TERRAMYCIN Hydrochloride 
Pe “ i 6 OINTMENT 
Nov 1950 30 mg. per Gm. ointment; tubes of 1 oz. and % oz. 
29 ame 29,1950 — Crystalline TERRAMYCIN TROCHES 
15 mg. each troche; packages of 24. 
1950,-1 __$ eee ae | 
ae FEB Feb. 15,1951 — Crystalline TERRAMYCIN Hydrochloride 
ORAL DROPS* 
15 2 Gm. with 10 ce. of diluent. 
4 
195) | 


The cooperation of pharmacists, who recognized in Terramycin 
a constantly renewed opportunity for increased prescription 
volume, helped make possible this rapid development of 
useful, sales-tested specialty forms. Pfizer research continues 





* Terramycin is the only 
broad-spectrum antibiotic 
available as a 

palatable Elixir and as 
concentrated Oral Drops. 


to make available to physicians antibiotics of therapeutic 
preference, while Pfizer promotion continues to accelerate 
their wide prescription and hospital use. Your wholesaler 


stocks all Terramycin specialty forms. 
CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 


Antibiotic Division 
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BRIEFLY NOTED ¢+*«ee¢e¢e from page 380 


Eli Lilly and Company has recently announced 
plans to establish a unit for the processing of human 
blood plasma. The new unit will be set up and 
operated for the United States Government and 
will be completed late this year. 


AT RANDOM 


The Pharmaceutical Directory, 
compiled for use by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, will 
be revised shortly after the annual 
convention of the A. Pu. A., 
August 26-31. Please send to the 
A. Pu. A. any correction you will want to appear 
in the 1951-52 Directory. The final date for 
accepting information will be December 1, 1951, 
for the next edition of the Directory. 


The joint U. S. P.-N. F. Contact Committee 
Study Panel on Limitation of Contents of Mul- 
tiple-Dose Containers recently concluded its study 
of the several problems assigned to it. The recom- 
mendations of the Study Panel to the revision 
committees of the U. S. P. and N. F. for adoption 
by supplement will be published in the Bulletin of 
the Committee on National Formulary. 











In Every Way - - 


\ THE SRIUAL 
fm, WRUGGISTS 
< FIRE INSURANCE CO. 11 


ericun Building 
CINCINNATL, OHO 


4 
NSURANCE © 


--- it is Better, Safer, Stronger, 


Better Service. 


For Druggists Exclusively 
and at less cost. 


Consult our agent. 
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The Industrial Research Institute, Inc., held 
its annual meeting May 14-16, in Washington, 
D. C. Recipient of the Institute’s annual Medal 
Award was Dr. Randolph T. Major, vice-president 
and scientific director of Merck & Co., Inc. With 
the presentation of the medal, Dr. Major was 
honored for his outstanding accomplishments in 
leadership and industrial research. 


All physicians, pharmacists, their families and 
friends are invited to attend the annual convention 
of the General Practitioners Study Club Inter- 
national, September 1-25, in Rome, Italy. Lec- 
tures will be held en route at London and Paris. 
Write to Dr. John O’Connell, 10300 Lackland Road, 
St. Louis 14, Mo., for itinerary and reservations. 


John W. McPherrin, editor of American Drug- 
gist for the past ten years, has been named As- 
sociate Publisher of Cosmopolitan Magazine, New 
York. He will take over his new duties on 
September 15th. 


Mr. Harrison S. Fraker has been elected presi- 
dent of the Topics Publishing Company, Inc., ac- 
cording to an announcement by the board of direc- 
tors. Dr. Robert L. Swain, Mr. Dan Rennick and 
Mr. Harry K. Ambrose were named vice-presidents. 


Mead’s Handbook for Pharmacists, a loose-leaf 
notebook with ring binder containing up-to-the- 
minute information on all Mead’s nutritional prod- 
ucts, has recently been put out by Mead Johnson 
& Company, Evansville, Indiana. 


HOSPITAL PHARMACY 


According to the American Medi- 
cal Association’s annual report on 
‘“‘Hospital Service in the United 
States,”’ there is a total of 6430 
registered hospitals in the U. S. 
with a bed capacity of 1,456,912. 
Of this number, 4713 are general hospitals having a 
bed capacity of 587,917. The current report 
covering 1950 appears in the Journal of the American 
Medical Association, 146: 109 (May 12, 1951). 
Included is the list of hospitals registered by the 
A. M. A. along with other data secured annually 
through a survey to hospital administrators. 





New officers of the Southeastern Society of 
Hospital Pharmacists installed at the recent 
meeting in St. Petersburg, Fla., are: Lillian Price, 
Emory University Hospital, Atlanta, president; 
Ernest W. Rollins, Baptist Hospital, Winston- 
Salem, N. C., vice-president; and Miss Johnnie 
M. Crotwell, Tuscaloosa, Ala., secretary-treasurer. 


(Continued on Page 384) 
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BRIEFLY NOTED ¢ «e+e» from page 382 


Sister Mary Junilla, chief pharmacist at Queen 
of Angels Hospital in Los Angeles, has recently been 
elected president of the Western Conference of the 
Catholic Hospital Association. Sister Junilla has 
been active in pharmaceutical and hospital organi- 
zations, both locally and nationally, for many years. 


Approximately 250 hospital pharmacists attended 
the Pharmacy Section of the Tri-State Hospital 
Assembly held in Chicago on April 30, May 1 and 2. 
Allen V. R. Beck, chief pharmacist at the Indiana 
University Medical Center in Indianapolis, was 
elected president of the Section and Miss Patricia 
Messner, Milwaukee County Hospital, Milwaukee, 
Wis., was elected secretary-treasurer. 


‘Suggested Equipment Lists for Hospital 
Pharmacies” prepared by the Division of Hospital 
Facilities of the Public Health Service and approved 
by the A. Pu. A.’s Division of Hospital Pharmacy, 
are published in the March-April issue of the Bull. 
Am. Soc. Hosp. Pharm. Adapted to the “Suggested 
Plans for Hospital Pharmacies’’ published earlier, 
the equipment lists will serve as a guide to those 
concerned with establishing new pharmacy depart- 
ments as well as remodeling existing facilities. 


GOVERNMENT 


Successful results of a “trial run” 
to determine how quickly a vaccine 
might be produced in_ sufficient 
quantity to help prevent nationwide 
epidemics of especially virulent 
strains of influenza virus were re- 
cently reported by Dr. W. Palmer Dearing, Acting 
Surgeon General of the Public Health Service. Pre- 
liminary estimates indicate that a single laboratory 
could, with early isolation of a new strain, produce 
as many as one million doses of the vaccine within 
five weeks. 

The trial run in manufacturing the vaccine was 
initiated by the U. S. Influenza Study Program 
which was organized in cooperation with the World 
Health Organization by the Surgeons General of the 
Army, Navy, Air Force, and Public Health Service 
in 1948. 





The Food and Drug Administration recently ap- 
pointed Wallace F. Janssen, former managing 
editor of F-D-C Reports, as Assistant to the Com- 
missioner, to head the trade and public information 
activities. 


Dr. K. S. Pitzer, Director of Research for the 
Atomic Energy Commission, resigned June 18, to 
become Dean of the College of Chemistry, Uni- 
versity of California. 
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THIOMERIN 


MERCAPTOMERIN SODIUM 


POTENT AND SAFER MERCURIAL 
DIURETIC FOR SUBCUTANEOUS INJECTION 
e An outstanding product, well known to 
the medical profession—now being man- 
ufactured and sold by Wyeth! Greater 
sales-volume opportunities now exist for 
you, with Wyeth’s large staff of detail men 
and medical advertising program to back 
you up. Be sure you have adequate stocks 
on hand. 


Package sizes: 10 cc., with diluent 
30 ce. 


Wyeth INCORPORATED, PHILADELPHIA 2, PA. 
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